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202. The Council has pleasure in announcing that during the 
resent session honours have been conferred on the following 
of the Association :— 


Baronetcy. 
Sir Sdn Bland-Sutton, F.R.C 8. 
K.C.B. 
Major-General Samuel Guise Moores, C.M.G, 
Knighthood. 
Mr. James Berry, F.R.C.S. 
Dr. Harry Edward Dixey. - 
Dr. John C.M.G., O.B. E. 


Opituary. 
203. The following is a supplementary list of Members whose 
death the Association has to deplore :— 


Offices held in the 
Name. Association. 


Dr. Henry Johnston Boyd .,, A Member of the Ulster Branch 
Council; a former Chairman 
of the Belfast Division. 

Dr. Robert James McLean Vice-President of Section of 

Buchanan Pharmacology and Therapeu- 
tics, 1912. 

A former Member of the British 
Guiana Branch Council. 

A Member of the Glasgow and 
West of Scotland Branch 
Council, and a Vice-President 
of the Edinburgh Branch; a 
former Chairman of the 
Lothians Division. 

At one time a Member of the 
Executive Committee of tle 
Hampstead Division of the 
Metropolitan Counties Branch. 

A former Member of the Council, 
and of the Insurance Acts 
Committee ; a Member of the 
Insurance Acts Sub-Committee 
(Scotland) ; a former Secretary 
of the Edinburgh Branch and 
for many years a Member of 
the Branch Council; Vice- 
President of Section of Medico- 
Sociology, 1912. 

A Member of the Central Council 
and of the Central Ethical 
Committee ; a Member of the 
North of Englard Branch 
Council, and for some years 
Honorary Secretary of the 
Branch ; a former Representa. 
tive and Chairman of the New- 
castle-on-Tyne Division ; Vice- 
of of Oto- 
Rhino-Laryngology, 1921. 

[1096] 
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Offices held in the 


Name. Association. 
Sir Rickman John Godlee, Secretary 1887, and a Vice-Pre- 
Bart., K.C.V.O. sident 1893 of Section of 


Surgery; Member of Central 
Medical War Committee. 

Vice-Chairman of the Lothians 
Division of the Edinburgh 
Branch. 

Aformer Member of the West Aus- 
tralian Branch Council, and of 
the Branch Ethical Committee. 

A former Member of the Bath and 
Bristol Branch Council. 

A Member of the Executive and 
Ethical Committees of the 
Tyneside Division of the North 
of England Branch. 


Dr, Henry Morton Baker, Dr. Wm. Henry Barnby, Dr. Albert 
Wm. Beaumont, Colonel James Black, I.M.S., Dr. Richardson 
Joseph Boustead, Dr. Wm. Percy Biumer, Dr. Robert Nichol 
Brebner, Dr. Ernest Henry Brock, Dr. Wm; Barnes Buer, Dr. 
(ieorge Clarke, Dr. John Marie Sloane Duncan, Dr. Herbert 
Lavington Evans, Dr. Andrew Chalmers Fleming, Dr. Wm. 
Fowler, Dr. Ra!ph Holwell Gray, Dr. John James Cecil Hamilton, 
Dr. Chak Chiu Hang, Dr. Frank Hues, Dr. John James Johnstone, 
Dr. Dinshah Limji Kaka, Dr. Eustace Julian Keogl), Dr. Frederick 
Robert Henry Laverick, Dr. Wm. Watkin Leigh, Dr. Wm. Leve, 
Dr. Armar John McFarland, Dr. James Atholl Campbell Mac- 
Gregor, Dr. Peter Douglas McIntosh, Dr. Charles MacLaurin, Dr. 
Alexander Anderson MacLeod, Dr. Allan Peter McLeod, Dr. 
Herbert Harold Marsden, Dr. J h Aloysius O’Dea, Dr. Evan 
Christopher Prichard, Dr. Harold Victor Sames, Dr. Thomas G. 
Sullivan, Dr. Carolina Jane Tessier, Dr. Howard Henry Tooth, 
C.B., C.M.G., Dr, Richard Mahoney Townsend, Dr. Wm, Welsh. 


Dr. Angus Matheson ... sos 
Dr, Wm, Pope Seed ... pee 


Dr. James Taylor... oe 
Dr. Wm. Lister Tindle 


ELecTIoN oF VICE-PRESIDENTS OF ASSOCIATION. 


204. The Council is of opinion that to signalise the affiliation 
of the Canadian Medical Association to our Association and the 
visit of a strong delegation from the C.M.A. to the Annual Meet- 
ing, Vice-Presidents from the Dominion of Canada should be 
elected, and therefore recommends :— 


Recommendation: That the following be elected Vice- 
Presidents of the Association :—Alexander Primrose, 
C.B., F.R.C.S., M.D., and Frederick Newton Gisborne 
Starr, C.B.E., M.D., both of Toronto. 


Pr. Primrose is an old member of the Association, is Chairman 
of Council of the Canadian Medical Association, and Dean of the 
Medical Faculty of Toronto University, 


Dr. Starr was Honorary Secretary of the Annual Meeting of 
the Association which met at Toronto in !906, and is a prominent 
and active member of the Executive of the Canadian Medical 
Association. 


ELEcTION oF HonokARY MEMBER. 


205. The Council feels sure that members of the Association 
generally will agree with the proposal that in recognition of his 
many services to the profession and to the Association, Mr. 
Frederic G. Hallett, O.B.E., should be elected an Honorary 
Member of the Association. During the War Mr. Hallett acted 
as Secretary of the Committee of Reference and rendered valuable 
service in th's capacity to the Central Medical War Committee. 
Mr. Hallett’s skill as an illuminator has been placed freely at the 
disposal of the Association on two memorable occasions, first, the 
Address to Sir Clifford Allbutt on the occasion of his being 
awarded the Gold Medal of the Association, and, secondly, the 
design aud direction of the Book of Honour and its illumination 
by Mr. Hallett himself, a task which has entailed many hours of 
work cheerfully undertaken by him as a labour of love. It is 
believed that the Assocation will be glad in this, the only way 
open to it, to recognise these unselfish and devoted services. 


Recommendation : That Mr. Frederic G. Hallett, O.B.E., 
be elected an Lfonorary Member of the Association. 


Tue Hastines Funp. 


206. The Council has very great pleasure in reporting the gencrous 
action of Lt.-Col. J. W. F. Rait, I.M.S. (retd.), and Mrs. Rait in 
handing over to the Council shares in various companies to the 
value of £1,065 to form a fund whose primary and principal object is 
to render financial assistance to individual members of the medical 
profession who shall be in need of relief or assistance, in order 
that they may be able, if possible, to continue exercising their 
profession, but conferring upon the Tyystees unlimited powers in 


distributing the funds for the benefit of individual members of 
the medical profession or their dependants as they may think fit. 
The fund is in no way intended to run counter to the Medical 
Charities now in existence but to supplement them. 


In order that it may be possible to deal promptly with 
urgent cases, the Chairman of Representative Body, the Chair- 
man of Council and the Medical Secretary for the time being 
have been appointed Trustees, as all of them are frequently 
at the Office of the Association and thus would be able to deal at 
once with claims. 


On the suggestion of Lt.-Col. and Mrs. Rait it has been decided 
that the fund shall be named The Sir Charles Hastings Fund, in 
memory of the Founder of the Association, and in the hope that a 
fund so named and with such a purpose may attract to it further 
donations which may in time make the fund into a powerful 
agency for good. The Council, on behalf of the Association, has 
thanked the donors for their gracious action, 


New House of the Association. 
' (Continuation of paras. 16-18 of Annual Report.) 


207. It is with great pleasure and pride that the Council 
reports that the Patron of the Association, His Majesty King 
George V., has graciously consented to open the new House of 
the Association on Monday, July 13th, 1925, and that he will 
be accompanied by Her Majesty the Queen. His Grace the 
Archbishop of Canterbury has kindly consented to dedicate 
aud open the Gates of Honour. 


This great day in the history of the Association will, it 
is expected, be the occasion of a gathering of representatives 
of every section of the profession which will, it is hoped, 
demonstrate in a striking manner the representative character 
of the Association, its world-wide membership, its close ties 
with the Dominions, Colonies, and Dependencies of the 
Empire, and its cordial relationship with the great medical 
organisations in this and other countries. Invitations have 
been sent to the representatives of the General Medical 
Council, the Royal Colleges, Universities and Medical Schools 
in the British Isles, to many of the medical and allied 
societies in this country and on the Continent, to these 
Ministers with whom the Association comes most frequentl 
into contact, and to the heads of their stafis, to the High 
Commissioners for the Dominions, to certain civic representa- 
tives, to medical Members of Parliament; to the past 
Presidents, the Vice-Presidents, Honorary Members, Gold 
Medallists, Past Chairmen of Representative Body and 
Council of the Association; to all those who have acted as 
Honorary Secretaries of Annual Meetings; and to certain 
others to whom the Association is specially indebted, including 
amongst others Lady Horsley, Mrs. Forbes Fraser, Mrs. G. E. 
Haslip, Mr. F. G. Hallett, and the members of the Central 
Medical War Committee who are not included in any other 
category. The Oversea Branches of the Association have 
responded to the special invitation sent to them in a gratify- 
ing manner; the Canadian Medical Association is to be 
represented by seven of its most eminent members, while the 
American Medical Association will be represented ‘y its 
President and two, if not three, outstanding members. 


PRESIDENT’s Visit TO CANADA AND THE UNITED STATES 
oF AMERICA. 


(Continuation of para. 10 of Annual Report.) 


208. The Council feels sure that the Representative Body and 
members generally will join with it in congratulating the 
President upon his safe return from his visit to Canada and 
to the United States of America. 


This was the first occasion upon which the Association has 
been officially represented at the Annual Meeting of the 
American Medical Association. The President was greatly 
impressed by his cordial reception in both countries, and has 
expressed the opinion that it is very desirable that the 
Association should more frequently than hitherto send 
accredited representatives overseas. 


Organisation. 
(Continuation of paras. 31-67 of Annual Report.) 
RULES OF ORGANISATION. 


209. The Model Rules of Organisation were amended last year 
to provide representation, on Division Executive Committees and 
Branch Councils, of members of the Asscciation employed whole 
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time in the public health service, and the Council is 
gratified to report that a considerable number of Divisions 
and Branches have adopted Rules to give effect to that 
important principle. A far greater number of Divisions and 
Branches are now in possession of up-to-date Rules of Organisa- 
tion than has ever before been the case. 


The following Divisions are, however, according to the Register 
at the Head Office, not yet in effective possession of any Rules of 
Organisation : — 


Banff, Elgin and Nairn; Birkenhead; Bromsgrove ; 
Chester; Crewe ; East. Cornwall; Glossop; Hyde; Leigh ; 
Monmouthshire ; North Lincoln ; Shetland; Warwick and 
Leamington ; West Cornwall. 


As the work of the Association cannot be carried out with full 
effect without proper rules, the Council strongly urges the 
Divisions mentioned to take immediate steps for adoption of 
Rules based on the Model Rules. 


Honorary SECRETARIES WHO HAVE RELINQUISHED OFFICE. 


210. Since the publication of the last Supplementary Report of 
Council (B.M.J. Supplement, June 28th, 1924) the following 
Honorary Secretaries of Divisions and Branches have relinquished 
office. The Council realises that the success of the Divisions and 
Branches, and thorefore of the Association, depends to a very 
considerable extent upon the Honorary Secretaries of the local 
units of the Association, and desires to express on behalf of the 
Association its grateful thanks to these gentlemen :— 


(a) Honorary Secretaries of Divisions, 


Division, Name of Secretary. ane 
Argyllshire ... | Dr. J. A. Clarke (deceased) 1914 
Auckland (N.Z.)... | Dr. H. G. Rice ae 1922 
Birmingham Dr. 8. P. Thomson, M.C. 1922 

Central 
Bishop Auckland | Dr. 8. V. Tinsley 1916 
Cambridge and Dr. W. J. Young 1924 

Huntingdon 

Chichester and 4 Dr. H. J. M. Milbank-Smith ... 1918 

Worthing (| Dr. H. J. Stormont ... 1923 
Crewe... Dr. E. Gray 1920 
East London (S.A.), Dr. J. W. Adams 1922 
English .. | Dr. Duncan Cameron 1921 
Finchley ... -- | Dr. W. W. Jameson . 1923 
Glossop... Dr, R, W, Bollans 1914 
Guernsey and Dr. C. d’A. Collings ... 1919 

Alderne 
Guildford ... ... | Dr, A. Lyndon, O.B.E. 1923 
Harrogate ... | Dr. A. C. Sharp ove 1922 
Hersham ... --. | Dr. J. W. Dew, M.C. 1920 
Hyde... | Dr. J. R. Robertson ... 1923 
Jersey... | Dr, A. M, Humphry... 1922 
Lancaster... Millar, M.C. 1922 
{|} Dr. E. I, Claxton 1921 
Liverpool ... Dr. Perey Edwards ... 1924 
Mashonaland Surg.-Major F. H. Ellis, M.C. 1921 
Mid Essex .- | Dr. H. G. L. Haynes a 1922 
North Lincoln... | Dr. T. Murray Newton 1923 
Norwich ... ... | Dr. I. D. Dickson, M.C. 1920 
Palmerston Dr. W. H. Will 1922 
(N.Z.) 
Portsmouth .. | Dr. E. J. Davis Taylor 1924 
Reading ... ... | Dr. D. 8. Jones ons 1921 
St. Helens . | Dr. J. R. Kerr, C.B.E, 1924 
Salford | Dr. J. P. Elias 1914 
Southland (N.Z.) | Dr. F. O. McGibbon... 1924 
South Staffs .. | Dr. H. C. Mactier, M.B.E. 1911 
(deceased) 

South-West Essex | Dr. A. Todd-White ... ‘i 1914 
Stratford ... .. | Dr. J. A. Hill (Asst. Secretary) 1924 
SurmaVlly.(Assam)| Dr. G.C, Ramsay, O.B.E.... 1923 
Swansea .. ... | Dr. Urban Marks 1921 
Swindon ... ... | Dr. F. C. V. Thompson 1924 
Taranaki (N.Z.)... | Dr. W. P. P. Gordon 1924 
Torquay ... D. King 1920 
r. F. R. Ferguson 1923 
Wellington (N.Z.) | Dr. E. L. Marchant, O.B.E. ... 1923 
West Cornwall ... | Dr. F. Chown a ae 1923 
York we .. | Mr. J. G. Craig, O.B.E. ese 1919 


Barrisn 275 
(b) Honorary Secretaries of Branches. 
rear of firs! 
Breach. Mame of Secretary. 
Assam... _... | Dr. C. E. P. Forsyth... oo 1924 
Border, S. Afri Dr, J. Barcroft Anderson sei 1916 
Dundee ... ... | Dr. G. Rankine, M.C. 1921 
Egyptian ... Prof. Robert V. Dolbey 1924 
t.-Col. R. W. Knox, D.S.O.... 19% 
{| Dr. M.A. L. Sayeed 
Kenya .. | Dr. C J. Wilson, M.C, 1923 
Malaya ... | Dr, J. S. Sloper 1924 
Natal Coastal ... | Dr, H. Tipping ... 
Dr. James Don (deceased) 191 
North of England) | A. Hindmarsh 1921 
Oxford & Reading | Dr. E. W. Squire... 1918 
Shropshire and Dr. F. A. Anderson ... 1915 
Mid Wales { Dr. A. H, Haydon... 1922 
South Midland ... | Dr. E, H. Harries-Jones 1900 
Surrey ... | Dr. C. P. Lankester ... 1914 
Tasmanian .. | Dr. E. Brettingham Moore 1918 
Uganda ... ... | Major R. J. A. Macmillan, 1923 
D.S.0., M.C. 
Western Australia | Dr. 'T. L. Anderson, O.B,E, 1922 
Witwatersrand ... | Dr. F. te Water, M.C. 1922 


Work Done By THE Divisions AND BRANCHES IN 1924. 
(Continuation of paras. 32-33 of Annual Report.) 


211. The Council has pleasure in reporting that practically the 
whole of the Home Divisions and all the Home Branches have 
reported for 1924. The reports indicate a very satisfactory 
activity of the local bodies of the Association, more meetings 
having been held than in previous years (some 40 per cent. of the 
reporting Divisions have held no less than five meetings during 
the year). A gratifying feature is the sutstantial increases in 
membership reported by many Divisions and Branches, which in a 
considerable number of cases amount to 29 per cent. or more on 
the year. 


Prizes To StuDENtTS FOR Essays. 
(Continuation of para. 38 of Annual Report.) 


212. On the award of the examiners, prizes have been yiven as 
follows in the Association’s Prize Essay Competition for final- 
year students :— 

Mr. F. R. Curtis and Mr. Matthew Masser, both of Leeds 
University. (‘There was a tie in this Group and the Prize 
was divided between the two winners.) 

Mr. J. 8. Hendrie, Edinburgh University. 

Mr. A. Walker, Glasgow University. 

Mr. R. L. Holt, Manchester University. 

Mr. H. Awrounin, Charing Cross Hospital Medical School. 

Mr. L _Hartstein, London Hospital Medical School. } 

Mr. 'T. C. S. Webb, University College Hospital Medical 
School. 

Mr. K. 8. Smith, Middlesex Hospital Medical School. _ 

Mr. F. 8. Imianitoff, St. Bartholomew’s Hospital Medical 
School. 

Mr. 'T. M. Ling, St. Thomas’s Hospital Medical School. 


The Council has tendered its thanks to those members of the 
As3ociation who have acted as examiners. 


213. The Council has decided upon the following subject for the 
1925-6 competition :— 

“The disabilities that may be directly dus to simple 
fracture (excluding separation of an epiphysiv (a) of the 
femur, (b) of the tibia, (c) of the fibula, (d) oi :>e tibia and 
fibula (simultaneously injured), and the means to be adopted 
in the treatment of such cases in order to prevent or 
minimise these disabilities.” 

Arrangements have been made to advertise the coming 
competition in July, instead of in October, and, as an experiment, 
a new Group has beem formed for the Medical Schools in the 
British Empire outside the United Kingdom. 


Question oF A Bapce or OFFICE FOR DIVISION AND 
Brancu OFFICERS. 


214. The Council has considered the question of a badge of officé 
for Branch and Division Presidents, Chairmen and Secretaries, 
and is of opinion that the provision of such badges for these 
officers is desirable from many points of view. If and when 


such badges are acquired, they should, the Council considers, 
remain the property of the Division or Branch and be passed 


ae 

| 

| 
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om to successive officers. Such a badge would probably best, 
in the case of a Chairman or Pres‘dent, be arranged with a 
collar of ribbon, so that the Officer could be invested at his 
inauguration, while the badge for an Honorary Secretary would 
best be arranged to pin on, so that it could be worn at any 
meetings at which new members or strangers might be present. 
The Council has approved patterns as standards for such 
badges, the cost of such a standard badge for a Chairman or 
President (silver gilt) being 25s.; and for a Secretary, 21s. 
The Financial Secretary will be pleased to furnish full 
particulars on application. 


As regards the question of payment for such badges, the 
Council is advised that their cost cannot legally be met out 
of the funds of the Associaticn. The Council. however 
a that the badges will be p ed, either as.a personal 
gift, or by voluntary levy among ic nembers of the Division 
or Branch concerned. 


Journal. 
Suecestep British JourNat or PEpIATRICS. 


215. In consequence of inquiries received from a number of 
leading teachers in various centres, the Council considered the 
desirability of the Association undertaking responsibility for 
the publication of subsidiary journals devoted to special 
subjects, and in particular of a Journal of Pediatrics which 
should be fully representative of the work that is being done 
in Great Britain in that: department of medicine. 

The Council being of opinion that it is desirable for the 
Association, in the interests of the progress of medicine, to 
inaugurate a Journal for the publication of what is best in 
the British school of children’s diseases has arranged for the 
publication monthly by the Association of such a Journal 
under the control of the Journal Committee. The new Journal 
will be directed editorially by a Committee of Pediatricians 
who are members of the Association, and the Editor of the 
British Medical Journal or his representative will be a 
member of this Committee. 


Science. 


MIDDLEMORE PRIZE. 
(Continuation of para. 79 of Annual Report.) 


216. The contributions received in connection with the Middle- 
more Prize Competition, 1925, were, in the opinion of the 
Judges, of great merit. The Council has awarded the Prize to 
Mr. Basil Graves, M.C., fer the contribution which he has 
made to the knowledge of the microscopy of the living eye, 
especially in relation to the use of the Slit Lamp. 


The Council has cordially thanked the Judges—Mr. G. 
Mackay (Edinburgh), Mr. W. T. Holmes Spicer (London), 
and Mr. A. L. itehead (Leeds), for their valued help in 
making this award. 


REMUNERATION OF NON-PRoFEssoRIAL MEDICAL TEACHERS, 
LaBoRATORY AND ReEsEARCH WORKERS, 


217. The Council has considered the question of the remunera- 
tion of non-professorial medical teachers, laboratory and research 
workers, and is of opinion that their remuneration should 
be brought generally into line with the scale of minimum 
commencing salaries for Public Health Medical Officers, 
i.e., that a Laboratory or Research Worker or Teacher who has 
served for three years on a probationary basis at a salary cf 
£300-£350-£500 should receive at the end of that time a 
minimum salary of £600 per annum (the present Association 
policy lays down a salary of £500 per annum). 

218. The Council has accordingly expressed the following 
opinion, which will be acted upon pending submission to the 
A.R.M., 1926, of a recommendation for a rescission of the 
existing policy. (As the necessary two months’ notice has 
not been given it cannot become the policy of the Association 
until next year.) 

(a) That whole-time (1) non-professorial medical teachers, 
and (2) medically qualified laboratory or research workers, 
should be grouped into three grades as defined below, and 
with the salaries as stated :— 


Grade III, Comprising those who are junior workers 
temporarily employed on probation; no person shall 
remain in Grade III. for more than three years. 

That the minimum salaries for Grade III. shall be 
as follows :— ‘ 

Ist year ... vee £300 
2nd year ... £350 
year ... .. £500 


Grade II.—Comprising laboratory or research workers 
or teachers, who have had experience in Grade III. or in 
work of a similar character, and who are pezmarently 
and exclusively employed as such. 


Grade I. Comprising those of Grade II. whose 
qualifications or duties justify a position of seniority in 
status and a higher remuneration. 

That the minimum salary for Grade I. shall be 
£750 per annum. 


That after the probationary period (i.e., Grade III.) 

has been completed, dismissal should be possible only on 

rounds of neglect of duty, improper conduct or 

incapacity; and 

(b) That non-professorial medical teachers and medically 

qualified laboratory or research workers holding part-time 

appointments should receive remuneration, for the time 
engaged, at the rate of not less than £600 per annum. 


ProposeD PUBLICATION BY THE B.M.A. or A Book DESCRIBING 
New Non-OrrictaL REMEDIES. 


219. There is published yearly by the American Medical 
Association a book describing the nature and qualities of those 
new and non-official medicines which satisfy certain conditions 
defined by that Association. The object which the American 
Medical Association has in view in publishing its book is to 
disseminate information among members of the profession in 
the United States relative to new and non-official medicines 
and medicinal preparations. For admission to the book an 
one of these must comply with the Rules of the A.M.A. whic 
prescribe, inter alia (i.) that the composition of all articles 
must be declared; (ii.) that generally speaking articles adver- 
tised to the public will not be accepted; and (iii.) that an 
article will not be accepted concerning which the manufacturer 
makes unwarranted, exaggerated cr misleading statements. 
The Council understands that the activities of the A.M.A. in 
this direction meet a real need on the part of the profession 
in the United States. 

The Council is considering a proposal that the British 
Medical Association should take action on somewhat similar 


lines. 


Medico-Political. 
(Continuation of paras. 93-135 of Annual Report.) 


REMUNERATION OF ASSISTANTS IN GENERAL PRACTICE. 


220. Following naturally on the enunciation of minimum 
salaries for various public health posts, there have come 
many requests that the Association should do something to 
improve and stabilise the position of assistants in general 
practice. This is a matter of some difficulty because 
circumstances in which assistants are employed vary so much. 
The Council has no doubt that opinion inside the Associaticn, 
especially among the younger members, demands that this 
subject be dealt with. The Council does not ae at the 
present time to ask the Representative Body to lay down a 
final and definite policy of the Association on this subject, but 
rather to formulate certain principles which will serve as 
guidance to members of tke profession who employ, or who 
act as, assistants. Such a proposition would, after experience, 
form the basis of a definite policy on the subject. 


The Council recommends :— 
[ Recommendation |—(a) That on_ general principles the 
employment in suitable cases of assistants by practitioners is 
in the interests both of the general public and of the 


profession ; 

(b) That it is not desirable for a principal to employ an 
assistant where he is unable to exercise adequate personal 
supervision over the latter, e.g., in some types of branch 
practice. In such cireumstances a partnership is to be 
preferred ; 

(c) That the offer or promise of a future partnership should 
not be made a reason for paying a lower salary to an 
assistant ; 

(d) That the minimum commencing salary for a newly. 
qualified inexperienced practitioner, acting as a whole-time 
indoor assistant to a practitioner, should be £240 per annum, 
with the addition of sane and lodging; and, in the case of 
such a practitioner, employed on an outdoor basis, the board 
and lodging value should be estimated from £120 to £160 per 
annum according to the cireumstances of the individual case ; 
that the only exceptions or possible exceptions to the fore- 
going should be in the case where, —., to arrangements 
made for study leave, or to physical disability or other 


reasons, the assistant is not able to give full time to the work; 
(e) That a whole-time assistant should be entitled to not 
less than two weeks’ holiday a year on full pay; 
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(f) That no steps should be taken for the present to make 
the foregoing on of opinion the policy of the Associa- 
tion, but they should be well for the assistance of the office 
in advising on points connected with the terms and conditions 
of the work of assistants. Where an advertisement is 
offered for insertion in the Journal in connection with an 
assistantship not in accordance with the foregoing opinions, 
the attention of the advertiser should be drawn to them in 
the hope that the advertisement will be amended; but the 
advertisement should not, if otherwise eligible, be refused. 


REMUNERATION OF MeEpicaL PRAcTITIONERS ENGAGED AT 
Monicipan Marernity Hospirats. 


221. The Report on the Utilisation of Municipal Hospitals for 
Civil Needs which was “~— by the Representative Body 
in 1922 (Mins. 330-3) will found in pages 152-3 of the 
Association’s Handbook for 1924-25. The Council is of opinion 
that this policy should include a statement with regard to 
the payment of medical officers of Municipal Maternity Homes 
and has drawn up the following paragraphs which it suggests 
should be adopted by the Representative Body :— 


[Recommendation]—That the following paras. dealing with 
the remuneration of medical officers o unicipal Maternity 
Clinics be inserted in the Report on the Utilisation of 
Municipal Hospitals for Civil Needs :— 


That where the local authority makes provision for 
the institutional treatment of maternity cases this should 
be mainly or primarily for serious cases of ante-natal 
complications, for cases requiring major obstetric opera- 
tions, for cases where isolation and treatment of septic 
infection is specially indicated, and other cases where 
the home conditions are unsuitable or dangerous for 
confinements, 


That where a general practitioner is called upon to 
render assistance at a confinement in a Muni¢ipal 
Maternity Hospital the fees — to such practitioner 
should be in accordance with the scale of fees approved 
by the Ministry of Health for the payment by local 
supervising authorities to medical practitioners called in 
on the advice of midwives under Section 14 of the Mid- 
wives Act, 1918. 

That where a consultant is called in by the practi- 
tioner in charge of the case the fee for the consultation 
should be three guineas; that the fee for a major opera- 
tion should be not less than ten guineas. 


METHYLATED Spirit REGULATIONS. 
(Continuation of para. 98 of Annual Report.) 


222. The Commissioners of Customs and Excise have 
submitted to the Association the draft Regulations relating 
to the supply of industrial spirit to medical practitioners. 
The main effect of these Regulations is to limit the supply 
of industrial spirit to medical practitioners to one pint per 
diem. The Commissioners have given an assurance that 
though it is essential that it should be made impossible 
for the spirit to be obtained or used for other than 
strictly medical requirements, they do not wish to obstruct 
medical practitioners in getting the spirit, and _ will 
give sympathetic consideration to individual practitioners 
who can show, after trial, that the allowance of one pint of 
spirit a day is insufficient. The Council has not raised any 
objection to the draft Regulations. 


OsTEOPATHY. 


223. The Association was recently asked by medical M.P.’s 
for its opinion in regard to osteopathy, as osteopaths are 
agitating for legislation to provide.for a special qualifying 
examination to register. The Council expressed the opinion 
that osteopathy should not be practised by persons who are-not 
duly qualified medical practitioners. 

In this ‘connection an article headed “ Osteopathy and 
Chiropractic,” and a report with regard to a meeting of 
Members of Parliament concerning Osteopathy, were 
published in the B.M.J. of 11th April, 1925. At the sugges- 
tion of medical Members of Parliament the articles were 
reprinted and issued to every Member of the House of 
Commons. Further particulars of the position in the U.S.A. 
and Canada are being sought from the American Medical 
Association and the Canadian Medical Association. 


Comurrrze re or MORPHINE AND HeErorn To Druga 
AppIcts. 
(Continuation of para. 97 of Annual Report.) 
224. The Association has been invited by the Departmental 
Committee on Drug Addiction to nominate representatives to 
give evidence before that Committee, and Dr. E. K. Le 


Fleming, Dr. C. P. Symonds, Mr. E. B. Turner, and the 
Medical Secretary have been appointed. The Council has also 
appointed a Special Committee consisting of the foregoing, 
with the addition of the Chairman of the Representative Body, 
Chairman of Council, Dr. J. W. Bone, Dr. G. B. Hillman, 
and Dr. J. A. Macdonald to advise the witnesses as to the 
evidence to be given by them. 


First INTERNATIONAL CONGRESS ON CHILD WELFARE, 
Geneva, Aveust, 1925. 


225. The Association has been invited to send representa 
tives to this Conference, which is being held in Geneva on 
24th-28th August, 1925, under the auspices of the League ot 
‘Nations. The Council has authorised its Chairman to invite 
any member who is attending the Conference, to represent the 
Association thereat. 


AND ADENOID OPERATIONS AT HOospITALs. 
226. In a number of instances where Education Authorities 


have arranged for tonsil and adenoid operations on 
school children at Voluntary Hospitals, the Medical 
Staffs of such Hospitals are either doi the work 
gratuitously or at a remuneration which less than 


that which the Association has approved (namely, a fee 
of £1. Ils. 6d. per case for less than four cases; or £5. 5s. 
per session for not more than eight cases, for the remunera- 
tion of surgeon and anzsthetist). Where such arrangements 
are known to exist it has been decided to ask the Divisions 
concerned to take the matter up with the Education Authority 
and with the Staffs of the Hospitals concerned. 


PvERPERAL Morsipity AND MortTALirty. 
(Continuation of para. 134 of Annual Report. ) 


227. The Special Committee which was appointed to consider 
and report on the causation of puerperal morbidity and mortality 
and on the administrative action, if —~ that should be taken by 
the Association in connection therewith, has been made as repre- 
sentative as possible. Sir Ewen Maclean, Professor of Obstetrics 
and Gynecology in the Welsh National School of Medicine of 
Cardiff, has been appointed Chairman and Dr. J. W. Bone, 
Vice-Chairman, The Committee has decided to treat the 
subject of its reference as one which gives the Associ- 
ation an opportunity of making a practical contribution 
towards the diminution of puer morbidity and mortality, 
rather than as a discussion the question of the allocation 
of responsibility tor the present maternal mortality rate. 
This, though very important, is regarded as secondary and 
incidental to the more practical object, Acting on the suggestion 
of the Committee. the Council s to promote special 
researches with a view to determining t. e factors which constitute, 
and the conditions which vary, resistance to disease, particularly 
as regards pregnancy and the puerperium. 


is hoped before long to issue an interim report, which will be 
ocbmattted to the Divisions and Branches in order to elicit their 
views which will be submitted to the Committee. It is also 
hoped to submit the interim report, as revised in accordance with 
the views of the Divisions, to a special conference of practitioners 
specially nominated by Divisions for the purpose, to which repre- 
sentatives of bodies specially interested, for example, the Ministry 
of Health, the Section of Obstetrics and Gynecology of the Royal 
Society of Medicine, the Society of Medical Officers of Health, 
etc., will be invited, 


The Council attaches ve { im nce to this question and 
believes that the pooner A sm and should make a substantial 
and practical contribution to its solution, During the next few 
months it is hoped that Divisions and Branches asking for B.M.A. 
Lecturers will place this subject in the forefront. 


228, The Council has received through the Ministry of Health a 
letter from the County Councils Association dealing with proposals 
for investigating maternal deaths in all cases of puerperal fever, 
all still births and neo-natal deaths. The su tion had been 
made by the Ministry in Circular 517 that such investigations, 
conducted by a competent and experienced medical officer, were 
desirable. “The County Councils Association came to the 
conclusion that under prevailing conditions it would be 
impossible for Medical cers of Health to undertake these 
inquiries without materially disturbing the amicable relationshi 
with the general practitioner upon the maintenance of whic 
Medical Officers so largely depend for the effective discharge of 
their duties, and aa e question of the investigations being 
made obligatory on Local Authorities. 


The Council has informed the Ministry that it considers it 
would be inadvisable to impose such obligatory duties on Local 


Authorities. 


A, 

: 
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National Health Insurance. 


Royat Comission on Nationa, HEALTH INSURANCE. 
(Continuation of paras. 139-144 of Annual Report.) 


229. The witnesses of the Association (the Chairman of 
Council, the Chairman of the Representative Body, the Chair- 
man of the Insurance Acts Committee and the Medical 
meen) gave evidence before the Royal Commission on 
National Health Insurance on April 30th and May 7th, 1925, 
being assisted by Dr. J. Cardale with regard to 
the special conditions in London, by Dr. J. P. Williams- 
Freeman on rural conditions, by Mr. N. Bishop Harman 
on the of Ophthalmic Benefit, and by Dr. 
Drever, the Scottish Medical Secretary, who advised on 
Scottish matters. At the request of the Royal Commission 
the Association’s witnesses invited the Manchester Panel 
Committee to appoint someone to give evidence upon the 
special system of payment in operation in Manchester and 
Salford, with the result that Dr. Stanley Hodgson, of Salford, 
attended on the second day and gave evidence. A full report 
of the oral evidence of the Association appeared in the B.M.J. 
Supplements of May 23rd and May 30th. 


DIscrPLINARY MACHINERY oF ACTS. 


_230. In view of the apprehension felt by insurance practi- 
tioners generally as a result of recent decisions of the 
Minister in a number of disciplinary cases, the Minister of 
Fealth has been requested to meet the Insurance Acts Com- 
mittee for the purpose of discussing the whole question, and 
has consented to.do so on June 18th. (For report of Deputation, 
see page 290.) 

231. Members will doubtless have observed from the B.M.J. 
Supplement of May 23rd that the Minister of Health has, as 
a result of the Committee’s efforts, given instructions that no 
further deductions are to be made from the remuneration of 
the two doctors concerned in what has become known as the 
** Lancashire £1,000 case.” The Association has been thanked 
by the doctors and by the Panel Committee concerned. 


Winows’, ORPHANS’, AND AGE ConTRIBUTORY PENSIONS 
ILL, 


232. Certain provisions of the Widows’, Orphans’, and Old 
Age Contributory Pensions Bill not only make it more difficult 
to alter the definition of insured persons under the National 
Health Insurance Acts (a point of great interest to the 
profession and one on which the Association has expressed a 
definite opinion before the Royal Commission on National 
Health Insurance), but will bring into Health Insurance 
others who have ceased to be insured persons or have been 
excluded from health insurance under previous Acts. The 
Council is taking steps to represent to the Minister of Health 
and to Medical Members of Parliament that the new Bill should 
be amended in both the above respects. 


OpHTHALMIC BENEFIT. 
(Continuation of para. 150 of Annual Report.) 


233. It was stated in ragraphs 140-150 of the Annual 
Report that some Approved Societies in the past have given 
as an additional benefit what is styled “‘ optical benefit ’’ under 
whieh they referred those members requiring spectacles to 
opticians, and that the Association, in conjunction with the 
souncil of British Ophthalmologists, h approached the 
Ministry of Health with a view to securing that schemes for 
the so-called ‘‘ optical benefit ’’ should provide for insured 
persons obtaining advice and treatment from ophthalmologists 
and not from opticians. The reasons stated by Societies for 
employing opticians and not ophthalmologists are that they 
could not afford to pay the fees of the latter, and that in any 
ease ophthalmologists who would undertake the work were 
not numerous enough, or properly distributed throughout the 
country, for the purpose, 

234. The efforts of the Association during the past twelve 
months have resulted in the compilation of a list of some 550 
ophthalmolcgists who satisfy the following criteria and are 
wiliing to see insured persons at the reduced fee of £1. 1s.:— 

(a) That he has held hospital or other appointments 
affording special opportunities for acquiring special skill 
and experience of the kind required for the performance 
of the service rendered, and has had actual recent practice 
in performing the service rendered or services of a similar 
character, or 

(b) That he has had special academic or post-graduate 
study of a subject which comprises the service rendered, 
and has had actual recent practice as aforesaid, or 

(c) That he is generally recognised by other practi- 
tioners in the area as —- special proficiency and 
experience in a subject whic 
rendered. 


comprises the service 


Copies of the list have been supplied to many Approved 
Societies, and some of these are already making use of it. 


235. Since the second valuation of Approved Societies, now 
approaching completion, will largely increase the amount 
available for additional benefits, and in anticipation that more 
Societies will offer members benefits connected with the 
treatment of the eyes, the Association and the Council of 
British Cpetatenstagiete jointly urged upon the Ministry of 
Health the necessity, from the public standpoint, for the 
vers of ophthalmologists instead of opticians being 
made an essential part of the Ministry’s approval of any 
such additional schemes. Following various discussions the 
Ministry submitted the following draft provisions for the 
observations of the Association, with a view to their being 
subsequently submitted to the Consultative Council of 
Approved Societies :— 

(1) In all cases the insured person must first consult 
his panel doctor. 

(2) The panel doctor— 

(a) if he is satisfied that the case is one only of 

a simp'e error of refraction, either prescribes glasses 

or informs the Society of the necessity for glasses; 

(b) If he is doubtful, or if he considers that 

further medical opinion is necessary, he refers to a 

specialist on the approved medical list, cther than 

himself. 

(3) The above action of the panel doctor is admitted 
to be within competence of the present contract. 

(4) The approved medical list will be drawn up in 
Insurance Committee areas and maintained by the British 
Medical Association consisting of persons satisfying the 
three criteria quoted above. 

(5) It will be sent to the Ministry and circulated to 
Societies and Insurance Committees for distribution to 
practitioners in their areas—alterations to be similarly 
circulated. 


236. In dealing with the matter the Association was repre- 
sented by members of the I.A.C. and of the Ophthalmic 
Committee, assisted by representatives of the British Council 
of Ophthalmolegists and of the Ophthalmic Benefit Com- 
mittee, a body which more particularly represents junior 
ophthalmologists and refraction assistants. 


237. The Ministry was informed that while appreciatin 
the interest the Ministry was taking in the matter an 
its attempts to bring about an understanding between the 
profession and the Approved Societies in regard to a matter 
of very great importance, the Association could not accept 
paragraphs (2) and (3) above, mainly because of what might 
flow from the acceptance of (2) (a). nder that paragraph the 
practitioner would have to satisfy himself that the case was 
one of simple error of refraction, that is to say, an error 
which would justify him (not being an 2 in prescribing 
glasses or —— to the Society that the provision of 
glasses (presumably by an optician) would meet the case. 
Also, the practitioner, not being possessed of expert know- 
ledge, would be a a great responsibility inasmuch as he 
might be wrong in his diagnosis of a “ simple error of 
refraction,’ and the case might tura out to be something 
much more serious. 


238. The Ministry was further informed that the Associa- 
tion could not accept the position that a registered medical 
practitioner should in any way lay himself open to the charge 
of recommending an insured person to be treated by an 
unqualified person, and that the recommending of glasses, 
which could only be fitted after examination by an optician, 
would be equivalent, in the opinion of the Association, to the 
“ covering ” of unqualified practice. 


239. The Council therefore a the following in place of 
the above paragraphs 2 (a) and (b) :— 

If the insurance practitioner from his general 
examination of the patient concludes that the symptoms 
found arise from defect of the eyes, or call for examina- 
tion and report upon the eyes, he should so inform the 

- Approved Society, and recommend that the Approved 
Society should refer the patient to an ophthalmclogist 
upon the approved list, 

which, if adopted, would place the onus of using the optician 
instead of the ophthalmologist on the Approved Society, 
would enable the Society to use any specialist on the list, 
and would allow the insured person to have some choice of 
specialist, not excluding his own insurance practitioner if he 
happened to be on the list. 


240. After further discussion between representatives of 
the Association and the Ministry of Health, the latter 
informed the Council on. April 25th, 1925, (1) that the sug- 
gestions. of the Association had been placed before the 
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Consultative Council of Approved Societies, when the Societies 
were strongly urged to recognise the danger to individual 
insured persons which might arise if ophthalmic treatment or 
optical appliances were supplied without the -advice of a 
properly qualified medical man, (2) that there was a strong 

y of opinion among Societies in favour of the employment 
of specialists, and no special difficulties were encountered with 
regard to the proposals, on the understanding that the 
certificate or recommendation which the insurance practitioner 
would give was to be treated as part of his obligation under 
the terms of service. The Council has agreed to the scheme 
in this form. 


241. The scheme (which is expected to operate from July, 
1925), will provide that, except in the case of repair or 
renewal of an appliance, an application for the benefit shall 
not be entertained by the Society unless the applicant has 
obtained and furnished to the Society a written recom- 
mendation from a duly qualified medical practitioner with 
respect to the benefit. 


242. The policy of the Association is that ophthalmic benefit, 
rong | of the nature of medical benefit, should be administered 
by the same body and under the same conditions as ordinary 
medica] benefit is administered and not by Approved Societies 
as at present, and evidence to this effect has been given by the 
Association before the Royal Commission on National Health 
Insurance. Pending new legislation, if any, giving effect to 
such representations, the Council has deemed it desirable to 
endeavour to bring the present situation as nearly as possible 
into line with what it considers to be essential in the public 
interest. The list of Ophthalmologists which has been com- 
piled by the Association has been furnished to the Ministry 
which will circulate it to the Approved Societies. 


Natrona Insurance Derence Trust. 

243. The audited statement for the year 1924 of the above 
Trust, of which the members of the Insurance Acts Com- 
mittee for the time being are Trustees, is appended hereto 
‘or the information of the Representative Body and members 
yenerally. (See Appendiz.) 


Public Health and Poor Law. 
(Continuation of para. 166 of Annual Report.) 


Foop Commitree: oF THE PEorLe, 


244. The following resolution of the 1924 Section of Public 
Medicine and Industrial Diseases has been considered by the 
Council :-— 

That it be a recommendation to the Council to appoint 
a Fooi Committee, on which there should be representatives 
of the Society of Medical Officers of Health, for the pur- 
poses of :— 

(1) Conducting an investigation into the adequacy 
and suitability of the dietary of the people a this 
country. 

(2) As a result: of the investigation making such 
recommendations and drawing up such directions as 
may appear desirable. 

(3) Conferring with the Ministry of Health, the 
Medical Research Council, and other bodies ; and 

(4) Dealing with food problems as they arise. 


The Council is of opinion shat this is a matter which, at the 
present time, could not usefully be undertaken by the Asso- 
ciation. The main reasons which have led to this conclusion are 
‘i.) that an investigation of the nature contemplated in the 
resolution of the Section would entail far-reaching enquiries and 
would be very costly ; and (ii.) that even if such trouble and 
expense were incurred it is very doubtful if the public would 
adopt any suggestions as to diet which might be formulated. 


Wuo.e-TimE Pusiic HeautH M.Os. anp ConsuLtinG 


245. The A.R.M., 1924, passed the following resolution :— 
Minute 158. Resolved: That the Representative Body 
is of opinion that it is not advisable that whole-time medical 
officers engaged in public health work should accept fees for 
private consultations. 


The Council has considered several suggestions that the resolu- 
tion should be rescinded or amended, the main reason given being 
that the resolution aims at preventing whole-time M.Os. accept- 
ing fees for consultations whilst consultants or specialists who 
act as part-time M.Os. in special departments of Public Health 
Authorities are allowed to accept them. This is considered to be 
unfair. The Council is of the opinion that the general advisa- 
bility of the principle enunciated in Minute 158 of the A.R.M., 
1924, should be adhered to, but as some misapprehension has 


obviously arisen it seems necessary to draw attention to the fact 
that the conditions of employment rest wholly with the local 
authority (subject to any control by the Ministry of Health), and 
that this being so it follows that if a local authority does not 
object to the receipt of fees by its officers no legal reasons against 
their acceptance can be put forward by the Association. 


DEPARTMENTAL CoMMITTEE ON Foop PRESERVATIVES. 


246. In giving evidence before the Departmental Committee 
on Food Preservatives on behalf of the Association Prof. A. J. 
Clark, M.D., F.R.C.P., pointed out that the present system of 
allowing almost unrestricted use of food preservatives was very 
undesirable. He further stated (i.) that food preservatives 
ought to be used as little as possible; (ii.) that if food preserva- 
tives were allowed there should be a legal limit to the quantity 
permitted, and a requirement that their presence in foodstufls 
should be declared ; and (iii) that this declaration was of parti- 
cular importance to medical practitioners since they had te 
select diets for patients who might be hypersensitive to these 
substances. The Association has been informed that it is antici- 
pated that there may shortly be keen Parliamentary controversy 
on the question of food preservatives. The Public Health Com- 
mittee is giving special consideration to the draft Regulations as 
to Food Preservatives which have been issued by the Ministry 
of Health with a view to giving guidance on this matter. 


ScaLe or SaLaries For Pusiic Heatru M.Os. 

247. The scale of salaries for Public Health Medical Officers 
which the Council on 25th March, 1925, approved, under the 
authority of Minute 43 of A.R.M., 1923, has been issued together 
with a covering explanatory letter to Local Authorities and 


their M.O.H. (excluding those Authorities which only employ . 


part-time M.O.H.) and Education Committees, in England 
and Wales. The Scottish and Irish Committees have b.en 
asked to advise as to the opportune moment for issue of 
the scale to Local Authorities in Scotland and Ireland. Ne 
gotiations are proceeding with representatives of the Local 
Authorities in Scotland and the Scottish Board of Health. The 
Council has reason to believe that the approval of the Ministry 
of Health to the scale as it now stands, together with the qualified 
approval of the Association of Municipal Corporations, will go 
far to recommend the scale to progressive health authorities. 
The fight is by no means over, but with the support of the 
Branches and Divisions of the Association and that of the 
Society of M.O.H. and the Medical Women’s Federation, the 
Council believes that a scale which it considers to be eminently 
moderate as well as logical cannot -fail ultimately to secure the 
support of all concerned and will thus be the means of improving 
the status and prospects not only of those who in future joi:, but 
also of all those members of the profession who are at present 
engaged in, the Public Health Service. 


I‘ospitals. 
(Continuation of para. 170 of Annual Report.) 


PAYMENT OF MEDICAL STAFFS OF HOSPITALS IN RESPECT 
oF AccripENT CASES. 


248. In view of the fact that in many instances the owners ot 
vehicles in accidents are covered by insurance, including in- 
surance of third party risks, the Council is of opinion that there 
should be some arrangement for the payment of medical staffs 
of hospitals, for attendance on such accident cases treated in 
hospitals. 
fRecommendation]— That in all cases of accident where 
medical attendance is given at a Voluntary Hospital, and such 
medical attendance is covered either directly or indirectly by 
insurance, the Hospital Authorities should recover from the 
Insurance Company the full cost of maintenance and treatment 
of such patient. That where patients who would ordinarily be 
considered as private patients are admitted to hospital solely on 
account of accident or emergency they should be considered as 
‘* private patients.” 

Case Surets or Patients. 


249. he policy of the Association on the ‘‘ Standards for 
Hospitals (England and Wales) with 100 or more Beds,” adopted 
by the A.R.M., in 1924, contains the following paragraph :— 

(h) In every such hospital, case records should be mae 
in respect of every patient, and these should be signed by the 
member of the staff responsible for the case; these records 
should be filed and indexed by a competent clerk ; every effort 
should be made to obtain the subsequent medical history of 
each patient, 

and the Council is of opinion that the Representative P »dy should 
make a pronouncement on the question of the custody of, and 


access to, these records. 


| 
= 
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[Recommendation]—That case sheets and records of patients 
treated in hospitals should remain in the custody of the hospital ; 
that they must be regarded as confidential documents and access 
to them allowed solely to the members of the Visiting Staff of 
the hospital. ee 


REMUNERATION OF VisITING ConsuLTING Starrs or Poor Law 
INFIRMARIES, 


250. As the employment of consultants and specialists by 
Guardians for attendance at Poor Law Infirmaries is increasing, 
the Council considers that the Association should have a policy as 
to the remuneration of such practitioners. Steps are being taken 
to draw up such a policy. In the meantime it is important that 
any arrangements adopted locally should be experimental and 
subject to revision at the end of a year, 


Hospitat Savina ASSOCIATION. 


251. This is @ contributory scheme operative in London, and 
subject to it being amended in the two following respects does 
not violate the Association’s policy :—(i.) The scheme at present 
contuins no stipulation that contributors when attending hospital 
should take with them a letter from their individual private 
practitioner, and (ii.) the Hospitals which receive contributions 
from the scheme in respect of patients are not informed that 
these contributions, in addition to including payment for the 
maintenance of such patients, include provision for the re- 
muneration of the medical and surgical staff of the hospital 
concerned with the treatment of these patients, The attention 
of the Hospital Saving Association is being drawn to these 
points, and it is being pointed out that in the opinion of the 
Association neither the patient nor the doctorconcerned gets 
the full value of consultations either at hospitals or elsewhere 
unless there is proper exchange of information and opinions 
between the medical men concerned. Unless the Hospital 
Saving Association can see its way to remedy these defects 
the Association will feel obliged to oppose the scheme. Steps 
are also being taken to inform Hospital Staffs and individual 
medical practitioners of the policy of the Asociatiun in this matter. 


Medical Benevolence. 


252. The Council has given careful consideration to the 

ee Minute 52 of the Annual Representative Meeting, 

52. Resolved: That it be an instruction to the 

_ Council to examine and report upon medical benevolent 

funds, including the sibility of a British Medical 
Association Benevolent Fund. 


The medical charities at present in existence are (1) the 
Royal Medical Benevolent Fund, (2) the Royal Medical 
Foundation of Epsom College, (3) the Royal Medical 
Benevolent Fund veep | of Ireland, ) the Society for the 
Relief of Widows and Orphans of Medical Men (which par- 
takes more of the nature of a provident than of a charitable 
organisation), (5) the Royal Army Medical Officers’ Benevolent 
Society, and a few localised societies of which full particulars 
are not available. The Association has, for a considerable 
number of years, supported the three first named institutions 
by acting as an agent for the collection from members of 
the Association of subscriptions and donations to those 
institutions, but the amount so collected is, relatively to the 
membership of the Association, trifling. 


253. The work of the existing benevolent organisations 
has been without doubt of high practical value, and much of 
it has been accomplished by voluntary and comparatively un- 
organised effort. It has included both the supply of relief to 
members of the profession or their families who have fallen 
on evil days and also the provision of educational facilities 
for children left without parental support. All this work, 
however, has been limitel by lack of funds, and it is 
generally admitted that if the claims for help are to be 
adequately met much more money must be raised from the 
profession, for it must not be forgotten that a not unimportant 
share of the present funds comes from the laity. The need is 
great and urgent and the present means of meeting it are 
quite insufficient. 


254. The Council has carefully compared two possible 
courses, namely (1) to attempt to secure increased. support 
for the existing organisations, and (2) to propose the institu- 
tion of a new benevolent fund to be organised under the 
direction of the Association. A new fund would mean one 
more competitor in the field of charity and would necessarily 
entail new charges for administration and other expenses 
Moreover, the existing organisations already have the machi. 


nery needed for investigation and distribution purposes, and 
in these and allied directions have accumulated a considerable 
body of experience and support. The Council is therefore of . 
opinion that it is against sound policy to set up a new and 
competitive organisation, and that the wiser plan is to 


attempt _to gain greater interest in and support for funds 
already in existence. 


255. For the Association to continue as at present to act 
as a mere passive collector of contributions for present funds 
will obviously leave the ition unchanged. On the other 
hand, were an Association Medical Charities Committee set up 
and directed to apply itself through the established machinery 
of the Association to the accurate and repeated introduction to 
the profession of the actual needs of the situation, it is reason- 
able to expect that there would be a proportionate vy mere 
The sums so collected would form a fund which would doubt- 
less redound to the credit and influence of the Association 
and which would be distributed at the discretion of the Com- 
mittee here contemplated while, at the same time, leaving 
full freedom to each contributor to earmark his contribution 
for any individual end he may desire. By the adoption of 
such a method the Association would officially identity itself 
with the effort to meet the position of medical confréres with 
whom fate has dealt hardly, and would encourage and support 
the praiseworthy labours of those already working to this end. 


The Council therefore recommends :— 
That the Council be instructed to set up a British 
Medical Association Charities Committee to be constituted 
and directed according to the following provisions :— 


British Medical Association Charities Committee. 


1. The Committee shall consist of the Officers of the Associa- 
tion ex-officio, three members appointed by the Representative 
Body and three members appointed by the Council, together 
with the Editor, the Medical Secretary and the Financ‘al 
Secretary. 

2. It shall be the duty of the Committee through the 
machinery of the Association to direct the attention of 
members to the financial and educational positions which 
arise as a result of misfortune falling on members of the 
profession and to appeal for contributions to meet these 
positions. 

3. All sums obtained in response to such ae shall be 
paid to a Charities Trust Fund, the Trustees being the 
Members of Council for the time being in office, and shall 
be distributed to such medical benevolent organisations and 
in such amounts as the Committee (subject to the approval of 
the Trustees) shall deem advisable. ; 

4. Contributions paid to the Fund may at the will of the 
donor either be left to the discretion of the Committee o- 


earmarked for a particular purpose. 


Naval and Military. 


(Continuation of paras. 171-183 of Annual Report.) 
Rettrep Pay or Masors R.A.M.C, 


256. The Council reported in the Annual Report (para. 182) 
on the position of retired pay of Majors, R.A.M.C. The 
Council has since inquired of the War Office whether Officers 
who joined the Corps prior to the Warrant of 1919 have lost 
the right to the minimum pension after 20 years’ service of 
£1 per diem, which was one of the chief attractions when they 
joined the R.A.M.C. The War Office was specially asked for 
a reply to the above question in time for the meeting of 
the Council on June 10th, but the Secretary of State has invited 
a deputation from the Association to meet him on July 30th. 
A further report will be made at the A.R.M. 


Scotland. 


Scare or Sararies FoR Pusitic HeEattH OFFICERS. 
(Continuation of para. 185 of Annual Report.) 


257. At an interview on June 5th between representatives 
of the Scottish Committee, of the Scottish Board of Health, 
and of Scottish local authorities, the applicability of the 
Association’s Scale to Public Health Medical Officers in 
Scotland was further considered. Representations were made 
on behalf of the local authorities as to certain points in which 
they believed that the Scale was not fairly applicable to 
Scotland, and the further consideration of the matter was 


adjourned. 
Scottish House oF THE ASSOCIATION. 


(Continuation of para. 189 of Annual Report.) 

258. The Council is pleased to report that the new premises 
of the Association in Scotland (6, Drumsheugh Gardens, 
Edinburgh) were opened by the Secretary for Scotland (Rt. 
Hon. Sir John Gilmour, M.P.) on June 4th. The es 
under the Chairmanship of Dr. C. E. Douglas, Chairman of 
the Scottish Committee, were most successful. The ceremon 
was attended by representatives of the Universities an 
medical corporations and societies in Scotland, by representa- 
tives of the Association from all over Scotland, and by the 
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Chairman of the R.B., the Chairman of Council, the Treasurer, 
and the Medical Secretary. The premises are commodicus and 
in every way worthy of the growing importance of the 
Scottish office, and already several medical associations have 
signified their intention of holding their meetings at the 
office. The Council has tendered to the Scottish Committee, to 
its Chairman, and to the Scottish Medical Secretary cordial 
congratulations on the successful inauguration of what 
promises to be a great development of the work and status of 
the Association in Scotland. 


Ireland. 
(Continuation of para. 193 of Annual Report.) 


259. The Council understands that the Irish Committee is 
of opinion that the arrangements made by Dr. Hennessy, 
the Irish Medical Secretary, for his attendance at the Dail 
will not interfere with the discharge of his duties as Irish 
Medical Secretary. The Council has approved of the position 
so far as it stands at present, and will further consider the 
position next year in the light of the next twelve months’ 
working of the arrangements. 


Oversea Branches, 
(Continuation of para. 201 of Annual Report.) 
ACTIVITIES OF OVERSEA BRANCHES. 


260. The Reports received from Federal Committees and Over- 
sea Branches again show a splendid record of activity on bebalf of 
the profession in the great self-governing Dominions and the 
other parts of the Empire overseas. The following points are 
taken from the Reports as being of general interest :— 


Africa. 

261. The work of the South African Committee, under the 
Presidency of Dr. Campbell Watt, has covered a wide field. The 
Committee has given evidence before the Hospitals’ Commission 
appointed by the South African Government; has strenuously 
resisted before Parliament certain clauses in the Mental, Dental 
and Pharmacy Bill; has organised a new Branch at Port Elizabeth 
and is organising one for the South-West Protectorate ; and has 
dealt with other important questions of propaganda and organi- 
sation. The Council has informed the Committee that it will 
welcome the assumption of further duties by the Committee 
towards the South African Branches, analogous to those per- 
formed by the Council of the Association in this country. 


Congratulations are due to the Cape of Good Hope (Eastern) 
Branch for the successful organisation, by the Branch, of the 19th 
South African Medical Congress. The Branch reports a successful 
year in other directions and has iucreased its membership by 
nearly 40 per cent. 


The Cape of Good Hope (Western) Branch held during the year 
a series of attractive meetings of a clinical nature in association 
with other professional societies in the Branch area, with resulting 
increased attendances and enthusiasm in the discussions. The 
Branch membership shows a satisfactory increase. 


The Witwatersrand Brauch has held no fewer than 14 meetings, 
which have been well attended by the Branch members. 


The Egyptian Branch has been reorganised during the year and 
has held four successful meetings. 


The Kenya Branch has increased its membership by nearly 
50 per cent. and has given considerable attention to matters 
affecting the Medical Services in the Branch area. 


Australasia, 


262. The Australian Federal Committee, under the Presidency of 
Sir George Syme, has dealt during the year with many matters 
of great importance to the profession in Australia, and it is only 
possible to allude here to the more important matters which have 
engaged its attention. The Council is glad to note that among 
the personnel of a Royal Commission appointed to inquire into 
the questions relating to the preservation of the health of the 
people of Australia are Sir George Syme, Dr. K. H. Todd and 
Dr. F. 8. Hone, all tried workers for the Association in Australia. 
Reference has already been made in the Annual Report of the 
Council to the presentation by the Committee of a Presidential 
Chair for use in the Association’s new house. Among the other 
watters dealt with may be mentioned :— 


(i.) Preparation of a scheme for submission to the Royal 
Commission on National Health Insurance concerning the 
establishment of a Commonwealth Health Insurance 
Department to effect the insurance of all persons with 
income below a prescribed amount against accident and all 


sickness; (ii.) preparation of a Report and expression of 
opinion by the F eral Committee - the subject, on the 
co-operation of the profession in Australia with the Common- 
wealth Health Department ; (iii.) preparation of draft model 
form of agreement between industrial hygiene medical 
adviser and employer ; (iv.) formation of a Medical Insurance 
Company for the Australian profession with similar consti- 
tution to that of the Australasian Medical Publishin 
Company; (v.) publication of a popular monthly Medi 
Journal for lay readers; (vi.) preparation of a policy 
povasing the conditions of medical service in public 

ospitals. A further development on which the Council 
would like to offer its congratulations is the establishment of 
a new and complete plant and equipment for the publication 
of the Medical Journal of Australia, 


The New South Wales Branch reports another most successful 
year, having held 19 meetings and increased its membership by 
nearly 100. Although the activities of the Branch cover a wide 
medico-political field, the scientific side of its work is 
well maintained, a new feature being the formation of Sections 
for special branches of medical knowledge. A résumé of the 
Branch activities for the year appeared in the B. M./. Supplement 
of May 23rd, 1925. 


The Queensland Branch has taken definite steps as regards its , 


Incorporation and is the first body to do so under the new 
Regulations. A number of matters of importance to the pro- 
fession have been dealt with by the Branch, including especially 
questions in connection with country hospitals. A record of 11 
meetings, 6 meetings of the Council of the Branch, and an 
increased membership complete a satisfactory year’s work. The 
Western Australian Branch reports 10 meetings mostly ot a 
scientific character, an increase in its membership and a 
satisfactory financial position, the Branch funds amounting to 
some £1,300. 


The members of the Victorian Branch have presented Sir George 


Syme, asa mark of the high esteem in which he has long been 
held by the profession in Victoria, with his portrait painted in 
oils, and the Branch contemplates establishing a George Adlington 
Syme Prize in Clinical Surgery. The home Association is 
specially interested to note that the Branch is building new 
premises, the foundation stone of which was laid with due 
ceremony in November last. The report of the Branch covers a 
vast field of important matters dealt with during the year. 
Interesting features are the holding of the first Annual Confer- 
ence of the Branch and the work carried out by a special com- 
mittee into the conditions of midwifery work in Victoria. 


The South Australian Branch has instituted a medal for presenta- 
tion to those who deliver the Listerian Oration. 


The Tasmanian Branch held no fewer than 13 meetings, and is 


now forming Divisions for the more effective organisation of the - 


Branch area. 


The New Zealand Branch reports another successful year. The 
Branch has given considerable attention to the preparation of a 
hospital policy for New Zealand and is —— the Report, which 
contains many important provisions, as a basis for consultation 
with the Health Department in the event of legislation arising. 
The Australian Federal Committee has invited the Branch to hol« 
the next Australasian Medical Congress in Dunedin in 1927 and 
the invitation has been cordially accepted. Much scientific work 
has been dealt with by the Branch, including preparation of a 
report on the question of anwsthetic mortality. The establish. 
ment of a Medical Agency, an increased membership ard 
improved financial position are further points in the year’s work. 

Asia, 

263. The Mesopotamian Branch has been much concerned with 
the conditions of medical service in Iraq owing to the changes which: 
have taken place in the form of Government. The Branch has 
interviewed the Colonial Secretary (Mr. Amery) on the position 

The Ceylon and Hyderabad Branches held many scientific 
meetings during the year; the former body has under considera- 
tion the establishment of a Section of Research. The South 
Indian and Madras Branch has increased its membership by 
25 per cent. 

The Annual Meeting of the Malaya Branch has in 
been of an ambitious character, extending over three _ 
A report of the proceedings, which were of considerable 
interest, appeared in the Supplement of June 13th. 

neil takes this opportunity of congratulating the 
Hoop Kong and China Sank on the successful Medical 
Conference which 5 noe organised in Hong Kong. Over 
onference, 
200 attended the RB. A. BOLAM, 


Cheirman. 


—-- 
t 

: 
— 

fw 


282 June 27, 1925) 


Supplementary Report of Counc./. 


SUPPLEMENT TO THE 
RRITISH MEDICAL JOURNAt 


APPENDIX. 


NATIONAL INSURANCE DEFENCE TRUST. 


STATEMENT OF Receipts AND EXPENDITURE FOR TWELVE Montus ENDING 3lst, 1924, 


forw: repres- 
ented (at average 
cost) by : 

War Loan 


Bearer Bonds 
1929-47 at 88 9,284 0 O 


»£5,000Conversion 
Loan 3} per cent. 5 
at74., -. 3,700 0 0 


£5,000 ns- 
land 44 per 
cent. nds 
1920-25 at 93} 4,662 10 0 


£5,000 National 
War Bonds5 
cent. 3rd_ seri 
at 103- 15/16ths 5, 5,196 17 6 


» £2,500 Com- 
monwealth of 
Australia 5 per 
cent. Stock 1935- 

45 at 974 --2,428 2 6 


»»£2,500 IndiaStock 
5} percent. ,1932, 
atysh .. 2,453 2 6 


» £5,000 Consols 
2) per cent. at 
. 2,818 16 0 

£5,000 New 
land 5 per cent. 

1935-45 at 
1025 --5,106 5 0 


£2,500 Central 
"London 

44 per 

1912.99 at 93. 3,525 06 


per cent. 1935-45 
at 93g .. ..2,3388 7 6 


£5,000 India 3. 
per cent. Stoc 
at 7ug .. --3,518 15 0 


»,Cash at Bank on 
Current A/c.. 736 9 7 


»Cash at Bank on 
Deposit A/c ..9,000 0 0 


»Cesh in hand, 
Office. . 


» Remittances re- 
ceived at Head 
Office from Local 
Panel Commit- 
tees of account 
of subscripti ns 

id by Prac- 


40 0 0 


paid by 
litioners 
»Dividends on 


Investments... 2,19 3 6 
ae on Bank 
Deposits 27 7 4 
»,Sale of A/c 
Books. 


Carried forward ..£268,410 17 4 


d. 


53,604 4 7 


12,672 17 0 


PAYMENTS. 
d 


By Honoraria to members of [. A.C. 
for work in connection with the 
presentation of the Case of the 
profession as to the Insurance 
Capitation Fee, to the Court of 
Enquiry of January, 1924, and 
expenses for attending the sit- 
tingsofthe Court .. 131 3:0 


se Fee to Professor A. L. Bowley 
for assistance in preparation 
of case of Insurance Practi- 
tioners for use at Court of 
Enquiry into Insurance 
Capitation Fee and attend- 
ance at sittings of Court 


» Fee for Pro nda work 
during Enquiry into In- 
surance Capitation Fee .. 10 0 0 


», Repayments to British Medical 
Association (1) Expenses in con- 
nection with ;— 


(a) Conference November, 1923 


(b) Negotiations in connection 
with 1924 Terms of Service 
and Remuneration of Insur- 
ance Practitioners subsequent 
to 3lst October, 1923 
Mis. Printings £218 16 5 
Railway Fares ..207 16 11 
Statiouery - 4218 6 
Wages of tem- 

porary Clerks.. 78 16 6 
Clerical assistance 
(Overtime) .. 61 610 


Postages .. 24 29 
Copies of 

Regulations .. 5 6 3 
Copies of Labour 


Party's Report 610 0 
Hire of Hall - 713 0 


2710 0 


653 7 2 
(2) Expenses of Scottish I. A. Sub- 

Com. in connection with the 

1923 capitation fee negotiations 63 nl 2 


(3) Expenses in connection with : 

(a) Annual Conference of Local 
Medical and Panel Commit- 
tees and Election of Direct 


Printings £95 6 6 
Members of In- 


surance Acts 
Committee .. 64 9 5 


Postages 1611 0 

176 611 
) Reprinting and_ issuing 
Medical Practitioners 

Model Account Book ” 

Printings £2417 6 
Postages 

5 
(c) Record Cards for statis- 

tical purposes 

Printings - £145 10 
Fostages 

18 8 1 


Carried forward ..£1,130 1 9 


RECEIPTS. 
Brought forward..£68,410 17 4 


£68,410 17 4 


s. d. | 


PAYMENTS, 
s. d. 
Brought forward.. 1,110 1 9 
», Loan to Essex Panel Com.” 
mittee .. 2 0 
», Loan to Lancs Panel Com- 
mittee .. -- 
of s -- 6210 6 
‘Hall (Oct. far 1924 
Conference) 30 0 0 
Lunches (Wctober 1924 Con- 
ference) .. « 650 
+» Miscellaneous Printings 18316 6 
», Railway Fares 116 6 
Insurance Defence 
cheque .. ee oe 050 
», Legal Cha oo 79 56 1 
of Clerk” oe 10 0 0 
», Audit Fee -- 1010 0 
Fees for Checking Votes 220 
», Cheque Book . 016 8 
»,Balance at 31st December, 
1924 represented (at average 
cost) by :— 
£10,550 War Loan 
Bearer Bonds 


£10,000 Convers- 

ion Loan 34%, 

@ 74 21 /32nds 7,465 12 6 
£8,000 Convers- 

ion Loan 44%, 

@ 97 11/32nds 7,787 10 0 
£5,000 Queens- 

land 44% Bonds 

1920-25 @ 93} 4,662 10 0 
£5,000 National 

War Bonds1928 

3rd Series 5%, 

@ 103 15/l6ths 5,196 17 6 
#£2.500 India 54% 

Stock @ 983... 2.453 2 6 
£2,500 Common- 

wealth of 

Australia 5 %, 

Stock 1935/45 

@ 973... 2488 2 6 
£10,000 Consols 

2) per cent. @ 

5513/16ths .. 5,581 5 0 
£5,000 New Zea- 

land 5%, 1935- 

45, @ 1028 5105 5 
22,500 Central 

London Rail- 

way Debens. 

1942-72, @ 

oo 

23,000 India 

33% Stock @ 

705 . 851815 0 

£2,500 New i 

South Wales 

44%, Stock 

1935/45, @ 933 2,334 7 6. 
£5,000 Funding 

Loan, 4% 1960- 

91 @ 86 .. 4,360 0 0 
£2,590 New Zea- 

land 44% Ins. 

Stock 1944 @9642,412 10 0 
Cash at Bank on 


Current Ac.. 465 010 
Cash at Bank on 
Deposit A/e .. 1,500 0 0 


£68,410 17 4 


We have compared the above statement of Receipts and Expenditure with the Books and Vouchers of the Trust and find 


it correct. 


3, Frederick’s Place, Old Jewry, London, E.C.2, 
(12th May, 1926. 


We have verified the Investments and the Bank Balances at the 3lst December, 1924. 


(Signed) PRICE, WATERHOUSE & CO. 


| | 
1929/47 @ 88 9,284 0 

q 

» £2,500 New 

South Wales 44 

it 

| 7 

| | 

| 
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PROCEEDINGS OF COUNCIL. 


Wednesday, June 10th, 1925. 


A MEETING of the Council of the Association, the last to be 
held at 429, Strand, took place on Wednesiay, June 10th. 
Dr. R. A. Botam (Chairman of Council) presided, and the 
others present were: 


Mr. J. Basil Hall (President), Dr. H. B. Brackenbury (Chairman 
of Representative Body), Mr. N. Bishop Harman (Treasurer), Mr. 
C. P. Childe (Past-President), Dr. R. Wallace Henry (Immediate 
Past-Chairman of Representative Body), Dr. C. O. Hawthorne 
gy aaa of Representative Body), Dr. G. A. Allan, Dr. 
T. Ridley Bailey, Surgeon Rear-Admiral Sir Percy Bassett-Smith, 
K.C.B., C.M.G., R.N.(ret.), Dr. H. 8S. Beadles, Dr. J. W. Bone, 
Dr. H. C. Bristpwe, Dr. G. F. Buchan, Dr. H. G. Dain, Dr. J. 8. 
Darling, Dr. C. E. Douglas, Mr. T. P. Dunhill, Mr. W. McAdam 
Eccles, Dr. C. E. S. Flemming, Dr. E. R. Fothergill, Dr. T. W. H. 
Garstang, Dr. J. Giusani, Dr. F. J. Gomez, Dr. T. Duncan 
Greenlees, Colonel C. B. Heald, Dr. G. B. Hillman, Dr. R. 
Langdon-Down, Dr. David Lawson, Dr. R. W. Leslie, Sir Richard 
Luce, M.P., K.C.M.G., C.B., Dr. A. Lyndon, Dr. J. A. Macdonald, 
Dr. S. Morton Mackenzie, Major-General Sir William Macpherson, 
K.C.M.G., A.M.S.(ret.), Dr. R. B. Mahon, Dr. A. anknell, 
Dr. Hugh Miller, Dr. G. W. Miller, Dr. Christine Murrell, 
Mr. A. W. Nuthall, Lieut.-Colonel O’Kinealy, C.I.E., C.V.O., 
I.M.S.(ret.), Dr. William Paterson, Dr. R. C. Peacocke, Dr. F. 
Radcliffe, Lieut.-Colonel J. F. Rait, I1.M.S.(ret.), Dr. C. Sanders, 
Mr. H. 8. Souttar, Dr. John Stevens, Dr. W. E. Thomas, Dr. G. 
- Trotter, Mr. E. B. Turner, Sir Jenner Verrall, Dr. J. F. 

alker. 


Personal, 

Mr. Basil Hall (the President) was warmly greeted on his 
return from Canada and the United States. He spoke in 
appreciative terms of his visit, and said that the Ontario 
Medical Association, whose annual meeting he attended, had 
been much impressed by the action of the Council in sending 
an official representative, so much so that it was worth con- 
sidering whether a representative should not be sent each year 
to the principal gathering of the medical-profession in Canada. 
It had been brought home to him that the Association took 


a wise and timely step last year in taking up the question of | 


affiliation with the Canadian Medical Association (of which the 
Ontario Medical Association is a constituent body). He also 
spoke in equally happy terms of his visit to the annual meeting 
of the American Medical Association in Atlantic City, and 
promised a fuller report at the next nieeting of Council. 

The Chairman announced that since the last meeting of the 
Council one of its members who had endeared himself to his 
colleagues by his unassuming presence and unselfish work had 
saan away. Dr. James Don was greatly missed in the North 
Country, where few men had exercised so much influence, in a 
quiet way, in the profession. He spoke of the loss of James 
Don with particular grief as a personal friend. A vote of 
condolence was carried by the members standing. 

The congratulations of the Council were voted to the five 
members of the Association who figured in the recent Honours 
List—namely, Sir John Bland-Sutton, Bt., Major-General Sir 
Samuel Guise Moores, K.C.B., Sir James Berry, Sir Harry 
Edward Dixey, and Sir John Robertson. 

The Medical Secretary reported that a very pleasant function 
had recently taken place in Wales, when a presentation of his 
portrait in oils was made to Dr. W. E. Thomas by the practi- 
tioners of Glamorgan.! He (Dr. Cox) attended by invitation, 
and he took the liberty before a very distinguished audience 
of associating the Council with the good wishes which were 
offered to Dr. Thomas, and he was sure that in doing so he had 
the acquiescence of all the members. (Applause.) 

It was agreed to recommend to the Representative Body that 
Dr. Alexander Primrose, Chairman of Council of the Canadian 
Medical Association, and Dr. F. N. G. Starr, a prominent 
member of the executive of that body, both of Toronto, be 
elected Vice-Presidents of the Association. The Chairman 
remarked that this was a very felicitous proposal in view of the 
recent affiliation. Dr. Starr, who was Belson Secretary of 
the Annual Meeting of the Association in Toronto in 1906, had 
personally presented the flag commemorating Toronto which 
was to hang in the Great Hall. 

In proposing that it be recommended to the Representative 
Body to elect Mr. Frederic G. Hallett an honorary member of 
the Association, the Chairman reminded the Council of Mr. 
Hallett’s most skilful and otherwise unrecompensed services in 
connexion with the illumination of the Book of Honour and of 
the Address presented to the late Sir Clifford Allbutt. Mr. 
Hallett had also rendered other services to the Association. The 
recommendation was agreed to with applause. 


Representatives at Congresses. 

- It was reported that the Chairman appointed Dr. F. Howard 
Humphris of London to represent the Association at the fourth 
International Congress on Thalassotherapy, held at Arcachon 
in April, and Dr. A. A. Martin of Eastbourne at the Inter- 
national Congress, held at Paris in May, on the use of 
Esperanto in the pure and applied sciences. Dr. A. F. 
Tredgold had been appointed to attend the International Prison 
Congress in London in August. 

The Council appointed Mr. Bishop Harman, Dr. Dain, Dr. 
Flemming, and the Medical Secretary as representatives to 
attend the Imperial Social Hygiene Congress at Wembley in 
October—a congress arranged by the British Social Hygiene 
Council, lately the National Council for Combating Venereal 
Diseases. The question of appointing a representative to attead 
the International Medical Congress of Industrial Accidents aid 
Diseases, to be held at Amsterdam in September, was con- 
sidered, and it was left with the Chairman to ascertain if, 
among certain members specially interested in this subject, one 
of them was intending to go to this congress and would be 
willing to represent the Association. An invitation to appoint 
delegates to attend the twentieth South African Medical 
Congress in Pietermaritzburg at the beginning of July had 
regretfully to be declined, because it came to hand too late for 
any arrangements to be made. 


The Sterilization of the Unfit. 

The opinion of counsel (Sir Travers Humphreys) on the legal 
ge with regard to the sterilization of the unfit, which had 
een obtained pursuant to a resolution of the Council, came 
up for consideration. (The case put to counsel and the opinion 
obtained is printed at page 286.) Dr. Fothergill drew atten- 
tion to the fact that Lord Riddell, in a recent paper before 
the Medico-Legal Society,? had put forward an opinion contrary 
in certain respects to the one now given by Sir Travers 
Humphreys, so far as the sterilization of persons of full reason- 
ing power was concerned, and he urged that publication of this 
opinion of counsel be withheld until the subject had been 
further explored. Dr. Brackenbury desired that publicity 
should be given to the document, which he thought useful 
within the narrow range of the reference, though at the same 
time he held that it had been abundantly proved that steriliza- 
tion for mental deficiency and allied conditions was a futile 
procedure ; it did not remedy the social consequences which it 
Was supposed to remedy. Sir Jenner Verrall thought that the 
opinion of a lawyer of such great distinction as Sir Travers 
Humphreys should be published. Dr. Macdonald was anxious 
that if the opinion was published it should be made plain that 
the Council had not expressed assent or dissent, but had 
simply passed on the opinion of the barrister who had been 
consulted. 

It was agreed that the document should be published in the 
JovRNAL, though not as an appendix to the ee agen 
Report of Council, and the Editor was asked to make it plain 
that the document must not be taken necessarily to represent 
the opinion of the Council. 


A Fund for Members in Need of Financial Assistance. 

The Chairman drew attention to the fact that a member of 
the Council, Lieut.-Colonel J. W. F. Rait, and Mrs. Rait had 
made a gift to the Association of certain shares and investments 
with the object of creating a fund the income from which was 
to be applied by the trustees to benefiting members of the 
medical profession who were in need of relief or assistance in 
order that they might be able, if possible, to continue exer- 
cising their profession. The trustees appointed under a trust 
deed which had been drawn up by the Solicitor for the purpose 
of carrying out the wishes of Colonel and Mrs. Rait were 
the Chairman of Council, the Chairman of the Representative 
Body, and the Medical Secretary. It was the desire of the 
donors that the primary object of the fund should be as stated, 
so that it was in no way intended to run counter to existing 
medical charities, but the trustees had unlimited powers to dis- 
tribute the funds for the benefit of individual members of the 
profession or their dependants as they might think fit. He had 
suggested to Colonel Rait that it would be suitable to associate 
such a very excellent departure with his own name and that of 
his wife, who were the benefactors, but with characteristic 
modesty Colonel Rait had declined, and had asked that it should 
receive the name of the ‘‘ Sir Charles Hastings Fund,”’ after the 
founder of the Association. The donors had expressed the hope 


> See BRITISH MEDICAL JOURNAL, June 13th, 1925, p. 1103 


2 Ibid., May 2nd, 1925, p. 842, 
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that the fund might be augmented from other sources, thereby 
adding to the means of the Association for giving help in 
grave emergencies. The thanks of the Council were due to 
Colonel and Mrs. Rait, and he had the greatest possible 
pleasure in moving a resolution of thanks to them for their 
very kindly act. 

The resolution was carried with loud applause. 

Lieut.-Colonel Rait said that he had asked in the first place 


for permission, at the desire of himself and his wife, to found 4 


two medical scholarships in the names of Dr. Bolam and Dr. 
Cox, both of whom had done and were doing so much for the 
medical profession. But he received a letter from Dr. Cox 
saying that both Dr. Bolam and himself thought the money 
could be used to better advantage in the way now proposed. 
He and his wife would have liked, in order to avoid publicity, 
to have made this little fund effective at their decease, but 
there were two things which had influenced them in creating 
the fund at the present time. One of them—to mention a very 
personal matter—was that his wife had sed through a 
critical illness, and, humanly speaking, had been saved by his 
colleagues in the profession. Another reason which had _in- 
fluenced them was the address which Dr. Cox gave at York 
in October last in which he spoke about medical charities. It 
had been a genuine pleasure to promote this little benefaction. 


Medical Benevolent Funds. 

Dr. Hawthorne brought forward the report of the Medical 
Benevolent Funds Committee, to which had been referred the 
instruction to the Council by the last Annual Representative 
Meeting to examine and report upon medical benevolent funds, 
including the possibility of a British Medical Association 
Benevolent Fund. He pointed out that the Association had for 
a considerable number of years supported the principal medical 
charities. During the five years 1920-24 it had raised for the 
Royal Medical Benevolent Fund a total sum of £4,657, and for 
Epsom College £2,668. The work of the existing organiza- 
tions had been of great practical value, but it had been limited 
by lack of funds; meek more money ought to be raised for 
these purposes from the profession. The committee had con- 
sidered two possible courses : (1) to —- to secure increased 
support for the existing organizations, (2) to institute a new 
benevolent fund to be organized under the direction of the 
Association. A new fund would mean one more competitor in 
the field of charity, and would necessarily entail new charges 
for administration. The existing organizations already had 
the machinery needed for investigation and distribution pur- 
poses. The wiser plan was to attempt to gain greater interest 
in and support for the funds already in existence. But this 
ought not to mean that the Association remained a mere passive 
coilector of money. The committee accordingly proposed that 
a Medical Charities Committee be set up and directed to apply 
itself through the established machinery of the Association to 
the accurate and repeated introduction to the profession of the 
needs of the situation. The sums collected by this means would 
form a fund to be distributed at the discretion of the contem- 
plated committee, with full freedom, of course, for each con- 
tributor to earmark his contribution for a special purpose. In 
this way the British Medical Association would officially 
identify itself with the effort. He moved that such a committee 
be set up, and that all sums obtained in response to appeals be 
paid to a Medical Charities Trust Fund and be distributed to 
such organizations and in such amounts as the committee, 
subject to the egg of the trustees, should deem advisable. 

Dr. J. F. Walker expressed himself disappointed that the 
committee had not come out strongly on the side of a British 
Medical Association Fund. There was no question as to the 
need of some further fund in connexion with medical bene- 
volence. A definite Association fund would be good propa- 
ganda, which would increase the reputation of the Association. 
The Royal Medical Benevolent Fund obtained subscriptions 
from only 7 per cent. of the profession. The starting of a 
medical benevolent fund would be a real landmark in the 
progress of the Association. Dr. Beadles spoke in the same 
sense, and urged that the Association should have its own 
fund, as did Mr. Souttar, who, however, desired that along 
with the Association fund support should be continued to the 
older funds. The Treasurer said that it was a question 
whether the Association was not bound to possess a fund in 
view of the terms of the Clifford Allbutt bequest of £50 for 
what was specifically described as a ‘‘ British Medical Rene- 
volent Fund.” 

Dr. Brackenbury held that Mr. Souttar’s suggestion was. 
impracticable. If the Association started its own fund 
regardless of existing funds it would have to concentrate on 
that fund and care nothing about the others. It seemed to him 
that the committee’s suggestion offered a very happy solution. 
It put the Association, in effect, in session of a fund which 
would be at its own disposal, but which in a general way would 
be used for helping the existing funds.. He suggested that the 


instruction might be widened so that the sums could be dis- 
tributed, not only to medical benevolent organizations, but 
in such other ways as the permanent committee might deem 
advisable, Was it not better to have a fund in the hands of the 
Association, used primarily and mainly, though not altogether, 
in connexion with the existing medical charities, than to start 
in antagonism? Mr. McAdam Eccles pointed out that the 
Royal Medical Benevolent Fund and the Epsom College 
Foundation had a considerable proportion of lay subscribers ; oe 
did not know whether the Association could hope to secure 
such lay support. 

The Chairman said that he had a good deal of sympatliy 
with the point of view put forward by Dr. Walker, but it was 
desirable to call attention to the fact that within the last 
twelve months there had been a change in the atmosphere in 
which this subject was enveloped. On the committee of tie 
Royal Medical Benevolent Fund five representatives of the 
Association now had seats. Surely it was wiser to preserve the 
assets of these older bodies, to feed them with funds, but to 
leave the distribution of those funds to the various charities 


at the discretion of the committee it was proposed to set up, . 


_ discretion being subject, of course, to earmarking by tlie 
onors. 

Dr. Hawthorne said he thought it only right to make cordial 
and generous acknowledgement of the work, both on the 
financial and administrative side, of the Royal Medical Bene- 
volent Fund. He agreed with Dr. Brackenbury that there was 
no halfway house on this matter. The Association must take 
either one course or other. His own view was that the best 
practical solution was to organize a committee which would 
enlighten and stimulate the profession and at the same time 
exercise a real amount of control as to how the money so 
collected should be distributed. 

The Treasurer said that in the case of the Royal Medical 
Benevolent Fund the greatest care and energy were exercised 
in the disbursal of the moneys. The weakness of that charity 
was the relatively small amount of money it obtained from the 
profession. Sir Jenuer Verrall said that the essence of thie 
question was whether there was such dissatisfaction with tl:e 
Royal Medical Benevolent Fund that it was necessary for the 
Association to declare war upon it; he would like the Fund 
to be given a further trial. Dr. Lyndon also thought that a 
friendly gesture might be made. With five representatives cf 
the Association on the governing body matters should prove 
satisfactory. 

The motion to set up the committee and to give it the 
necessary powers was agreed to, and an alteration of phrasing, 
on the suggestion of Mr. McAdam Eccles, was accepted by 
Dr. Hawthorne, whereby the word ‘‘ medical’ before 
‘*‘ charities committee ’’ was deleted, so as to prevent any 
possible confusion with what the layman knew as “ medical 
charities ’’—that is, charities giving medical help to the 
public. 


Organization and Membership. 


Dr. Morton Mackenzie, Chairman of the Organization Com- 
mittee, reported that the membership of the Association stood 
at 29,117, or 2,000 higher than at the corresponding date in 
1924. It would be very gratifying if on the occasion of the 
opening of the new premises it was possible vo announce that 
the membership had reached 30,000. It had to be remembered, 
however, that the number of newly qualified men was likely 
to show some diminution (judging from the entries of students 
in recent years), and therefore further recruitment would have 
to be to a larger extent among the older members of the 
profession. In that connexion the new premises would be a 
great help. 

Dr. Mackenzie went on to state that every Branch had 
reported for the past year, that the Branch arrangements were 
working well, and that there was increased activity on the part 
both of Branch and Division secretaries. Branches were being 
financed as liberally as possible with due regard to the Associa- 
tion’s funds. The Handbook for Recently Qualified Mediccat 
Practitioners had proved a great success; the first edition was 
practically exhausted, the number of copies sold was 2,200, and 
the publication had paid for itself at once. A new edition 
was now being prepared. It had been decided to advertise 
the following subject for the next prize essay competition for 
final-year medical students : 


“The disabilities that may be directly due,to simple fracture 
(excluding separation of an epiphysis) (a) of the femur, (5) of 
the tibia, (c) of the fibula, (d) of the tibia and fibula (simul- 
taneously injured), and the means to be adopted in the 
treatment of such cases in order to prevent or minimize 


these disabilities.” 
He recommended to the Council—and it was agreed—that in 


the grouping of universities for this competition a new group 
should consist of the medical schools in the Empire overseas. 
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Badgés of Office. 

With regard to a suggestion made at the last Conference of 
Secretaries that it would be advantageous if officers of Branches 
and Divisions had a badge provided for them, Dr. Mackenzie 
said that a badge was certainly useful as a means of identifying 
the secretary, especially at functions attended by non-members, 
and it was an aid to dignity in procedure for the president of 
« Branch and the chairman of a Division to be similarly 
distinguished. The question was whether the provision of 
these badges could be made legally out of the funds of the 
Association. The opinion of the Solicitor was that this was not 
a lawful expense. Accordingly he moved a resolution that the 
Council regard sympathetically the proposal to obtain badges 
and draw the attention of Branches and Divisions to the terms 
on which, through the Central Office, these might be procured, 
in the hope that they would be provided either as personal gifts 
or by a voluntary levy on members, seeing that they could not 
be legally provided out of the official funds. 

Dr. Brackenbury was doubtful as to the correctness of the 
Solicitor’s opinion. He was inclined to believe that expenditure 
of this kind, however difficult it might be to draw the line, 
wes legitimate expenditure. Dr. Wallace Henry also thought 
that, while it might not be a necessary expense, it was a proper 
expense, and therefore might well come out of official funds. 
The Treasurer said that unless there was some definite control 
over the expenditure of Divisions and Branches the whole 
economic position of the Association might be jeopardized. 
Dr. Lyndon contended that By-law 28 gave Divisions absolute 
power to ea ge badges. Dr. Stevens hoped that if badges 
were employed they would be of a stereotyped pattern; it 
would be unfortunate to have the badge in one Division much 
more elaborate than in another. 

Dr. Mackenzie’s motion was carried. 


Proposed ‘* Journal of Pediatrics.”’ 

Dr. J. A. Macdonald, introducing the report of the Journal 
Committee, said that about a year ago communications were 
received from leading pediatricians inquiring whether the 
Association would undertake the publication of-a_ British 
Journal of Pediatrics, which would fully represent the work 
done in this country in this department. of medicine. It was 
stated that the American Medical. Association, in addition to 
its weekly journal, published five periodicals dealing with 
special branches of medicine, one of. them the American Journal 
»| Diseases of Children; this publication, according to the last 
annual report, brought in a profit of .4,558 dollars. After 
careful consideration of estimates, supplied ‘by the Financial 
Secretary, the Journal Committee recommended that the Asso- 
ciation should start a monthly: journal. for the publication of 
what was best in the work of the British. school on children’s 
diseases, the material for. such a journal to be supplied by 
a committee of pediatricians (members of the Association), and 
the Editor of the British Medical Journal or his representative 
to be a member of such committee. It was a new departure 
tor the Association, and it would mean another development 
on the scientific side of its work. 

Dr. Manknell asked what would be the effect upon the British 
Medical Journal if material on this particular subject were 
diverted to the columns of a specialist journal. Dr. Macdonald 
replied. that that point had been carefully considered. The 
British Medical’ Journal would have first call on articles on 
children’s diseases, and if*an article appeared to have an 
interest for general practitioners—the constituency which the 
Journal had chiéfly to keep in mind—it would appear in that 
publication ; the other would be a specialist journal. It had been 
suggested that if the venture was successful a proposal to publish 
other specialist journals might be considered, but the committee 
was proceeding very tentatively in this matter. 

The recommendation that this journal should be started was 
agreed to. 


A Book on New and Non-official Medicines. 

Dr. C. O.. Hawthorne, for the Science Committee, brought 
forward a proposal that machinery should be set up by the 
Association to provide full and trustworthy information for the 
medical profession as to the nature and credentials of the 
unofficial remedies which in a continuous stream were brought 
to its notice, and that this information should be collected 
into a book containing a select list of those unofficial remedies 
which satisfied certain criteria as to authenticity, bona fides, 
and method of presentation to the profession. He said that 
for information upon the many different substances which 
came into the market the profession was largely dependent upon 
the manufacturer of those substances ~~ what was now 
proposed the profession would be informed upon the nature of 
substances which were really genuine and protected against 
substances not genuine. In the Journal reports were made 
from time to time by the pharmacologist, but reports appearing 


in a periodical publication could not have the same permanent 
value or accessibility for reference as those embodied in 
volume form. The class of substances examined would be 
non-official medicines which had made their appearance within 
a comparatively recent date; patent and proprietary medicines, 
though not absolutely excluded, would form only a secondary 
and subordinate section. The main purpose would be to 
examine remedies which were pressed upon the profession, not 
nostrums pressed upon the public. Professor Dixon and Dr. 
Dale, who as expert pharmacologists necessarily kept a critical 
eye upon new substances professing to have pharmacological 
reactions or therapeutical value, had taken the initiative in 
pressing this proposal. Another reason which weighed with 
seme members of the Science Committee was that a scheme of 
this order had been conducted by the American Medical Asso- 
ciation. An annual volume constructed out of the expert 
reports would afford the profession trustworthy and up-to-date 
knowledge of modern evnetiie substances and methods. 
The work would necessarily entail considerable capital expen- 
diture. There would have to be an expert director, in m au 
the Association must have full confidence, and for whom it 
must be prepared to accept responsibility; and in additiou 
there would be laboratory charges. It would be absurd to 
compile a volume from all sorts of different sources. The 
examination contemplated was intended to bring under review 
the physical, chemical, and pharmacological properties of the 
substances. It was not proposed to embark upon a scheme cf 
therapeutic investigation; the apparatus and machinery fer 
such investigation was not available; and, further, neither 
the British Medical Association nor any other body ought to 
attempt to set up in the medical profession a standard of 
orthodox therapeutics. Advice, suggestion, information by all 
means, but not the thunder of infallibility, 

Dr. Brackenbury proposed, and it was agreed, that the 
Council approve further consideration of the proposals by the 
Science Committee, subject to a report by the 'Denuaes Com- 
mittee on the financial aspects of the scheme, 


. Payment of Pathologists. 

Dr. Hawthorne brought forward some recommendations on 
the remuneration of pathologists, with the object of bringin, 
such remuneration into line with the scale of minimum com- 
mencing salaries for other public health officers. The patho- 
logist in his third year, accepting a salary of £500 as a full- 
time permanent appointment, would be paid £500 still in his 
fourth and fifth year, during which time the clinical worker 
would be paid, not £500, but . The Science Committee had 
not made—indeed, it was not within its province to make— 
any attempt to review the whole scale of —— which had 
been approved by the Council and the Representative Body 
and which had been in existeace for some time, but it had 
concerned itself with this one particular point in respect to 
which pathologists were not equitably dealt with. 

After some discussion of phraseology, the recommendation 
was agreed to in the form in which it appears under ‘‘ Science "’ 
in the Supplementary Report of Council in this issue of the 
SUPPLEMENT. 


The New Premises and other Headquarters Business. 

The provisional arrangements for the opening ceremony at 
the British Medical Association House on July 13th were 
discussed in detail, and a certain order of proceedings was 
approved, together with a list of guests to be invited. The 
Chairman emphasized the fact that the dominant feature of the 
gathering would be that of a medical function. It was not 
possible to accommodate all who desired to attend, and the 
admission arrangements had already been the subject of most 
anxious consideration in the committee. ; 

The report of the Finance Committee relating to the new 
lease of the Tavistock — premises, the measures to be 
taken in disposal of the old premises at 429, Strand, and the 
means of meeting the financial commitments in connexion with 
this new chapter in the Association’s history, were also con- 
sidered at great length, and the Council formutated expressions 
of its opinion on certain points for the guidance of the 
Finance Committee in connexion with future developments. 
The likelihood of an appreciation in value of the Strand 
property, should certain proposed architectural developments in 
the Charing Cross neighbourhood mature, was one of the 

nsidered. 
oe ae also received from the Scottish and Irish Com- 
mittees. The principal matter in the report of the Scottish 
Committee was with ard to the new Scottish house of the 
Association, and the Chairman said that the Council should 
compliment the Scottish Committee, and in particular Dr. 
C. E. Douglas and Dr. J. R. Drever (respectively chairman and 
secretary), on a very successful opening function which would 
enhance the prestige of the Association in Edinburgh and in 


all Scotland. (‘‘. Hear, hear.”’) 


i 
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The Irish Committee brought forward the further considera- 
tion of the Irish Medical ng ee consequent upon the 
election of Dr. T. Hennessy to the Dail. Dr. Peacocke stated 
that Dr. Hennessy had made an arrangement with another 
medical member, Sir James Craig, whereby he was not required 
to put in attendance at the Dail until after 6 o’clock each day. 
The Irish Committee felt that to have Dr. Hennessy in the Dail 
was a good thing for the British Medical Association. 

The report of the Irish Committee was approved, and the 
Office Committee was instructed to report to the meeting 
of the Council in March next on the working of the arrange- 
ment. 

Retired Pay of Majors R.A.M.C. 

Sir Richard Luce, M.P., who brought forward the report of 
the Naval and Military Committee, mentioned that a new diffi- 
culty had arisen in connexion with the retired pay of officers of 
the R.A.M.C. of twenty years’ service, having in view the 
possible reductions (up to a total of 20 per cent.) which might 
be enforced. All officers who entered the Corps previous to 
1919 did so on the distinct understanding that they would 
receive retired pay at the rate of £1 a day after twenty years’ 
service. Under the 1919 Royal Warrant the pension was raised 
to £396 a year, subject to a total potential reduction of 20 per 
cent., and only those officers who had actually attained the rank 
of major when the new Warrant was issued were given an 
assurance that their pensions would in no case be reduced below 
the pre-war figure. All other officers who entered the Corps 
before the 1919 Warrant stood to have their pensions reduced 
ultimately to a figure considerably below what they understood 
they would receive when they entered the service. Many 
questions had been asked in the House of Commons, but the 
effect of the War Office reply had always been to put the 
matter off, and so far there had been no redress. The whole 
matter was one of great importance to the service, and required 
to be faced as strongly as the question of the senior surgeon 
commanders had already been. Te moved the recommendation 
to the Representative Body which appears under ‘‘ Naval and 
Military ’’ in the Supplementary Report of Council, and this 
was seconded by Dr. Macdonald (who said that he could not 
imagine anything meaner than the way in which these majors 
had been treated), and was warmly supported by Dr. Goodbedy. 
The motion was agreed to. 


Remuneration of Assistants in General Practice. 

Dr. Dain, Chairman of the Insurance Acts Committee, in 
bringing forward certain recommendations, said that in view 
of the duty of the Association to newly qualified members of 
the profession, who were joining the Association in considerabie 
numbers, the subcommittee of the Organization Committee 
which was concerned with this matter had had under considera- 
tion the payment of assistants in general practice, and had 
asked the Insurance Acts Committee for its opinion on the 
subject from the point of view of insurance practitioners. His 
committee had made certain recommendations, but it was of 
opinion that steps should not be taken at present for these to 
become the declared policy of the Association; rather should 
they be used for educational purposes for a time, and to assist 


the office in advising on any point in connexion with the terms 


and conditions of work. The Medico-Political Committee had 
made certain verbal amendments, which he was ready to 
accept. 

The recommendations as amended were adopted. They are 
set out in the Supplementary Report of Council under the 
heading ‘‘ Medico-Political and Parliamentary.” 


The New Pensions Bill. 

Dr. Brackenbury drew attention to the new Pensions Bill 
now before the House. of Commons and its reaction upon 
National Health Insurance. The Association’s witnesses 
before the Royal Commission put forward as one of the most 


~ important points in the profession’s programme an alteration in 


the personnel of insured persons—that insured persons should 
not be defined in the way they were at present. But, most 
unfortunately, just after that evidence had been given, the 
Government introduced the Widows’, Orphans’, and Old Age 
Contributory Pensions Bill, in which it stereotyped the defini- 
tion of insured persons to ‘‘ those persons insured under the 
Acts.”” Thus while a Royal Commission was considering 
whether these were the right persons to include, the Govern- 
ment introduced a bill which stereotyped them. Certain other 
people who had in the past been insured persons were under 
this bill brought in for the new pensions, and it was provided 
that if they were to be in for the new pensions they would 
have to be in for the health insurance also. That was to bring 
in again a class of persons who, by the efforts of the profes- 
sion and as a result of time and experience, had been excluded 
from the operation of the Insurance Acts. Thus a class of 
persons who had been proved to be well able to manage for 


themselves were to come back into the purview of insurance 


practitioners because they had at some time or other been for 
two consecutive years insured persons. That was a matter 
of which the Council should take cognizance. It went against 
the evidence which the Association had brought forward, and 
was quite opposed to the experience of the profession in 
insurance work. 

Dr. Brackenbury was asked to draft a resolution on the 
subject, and it was also agreed to bring up the matter, if 
possible, at the deputation to the Minister of Health to take 
place the following week. The resolution as proposed by Dr. 
Brackenbury, seconded by Dr. Goodbody, and agreed to by the 
Council, was in the following form : 

The Council is advised that certain provisions of the Widows’, 
Orphans’, and Old Age Contributory Pensions Bill not only 
make it more difficult to alter the definition of insured persons 
under the National Health Insurance Acts (a point of great 
interest to the profession and one on which they have given 
definite evidence before the Royal Commission on National 
Health Insurance), but bring into health insurance others who 
have ceased to be insured persons or have been excluded from 
health insurance under previous Acts. The Council is of 
opinion that it is essential that the new Pensions Bill should 
be amended in both these respects. 

It was also agreed to draw the attention of medical members 
of Parliament to the matter if the answer of the Minister was 
not satisfactory. 

Ophthalmic Bene fit. 

Dr. Wallace Henry reported that the Ophthalmic Committee 
had been acting jointly with the Insurance Acts Committee in 
connexion with the matter of ophthalmic benefit in the 
circumstances fully set out in the Supplementary Report cf 
Council under ‘“ National Health Insurance.’’ His committee 
was of opinion that the work of keeping up a proper standard 
in the Association’s list of ophthalmic surgeons willing to treat 
insured persons at a reduced fee would be best accomplished ly 
strengthening the present Ophthalmic Committee by the addition 
of three members—one to be nominated by the Insurance A:t3 
Committee, one by the Association’s Section of Ophthalmology, 
and the third by the Council of British Ophthaimologisis. 
This was agreed to. 


Committee on Drug Addiction. 

On the report of the Medico-Political Committee, Dr. J. W. 
Bone mentioned that the Departmental Committee on Drug 
Addiction had had eighteen sittings, and had asked that 
witnesses might be sent by the Association. It was also 
requesting information on certain points which were likeiy 
to be of vital importance to the profession. He thought that 
the Council would desire to appoint a small committee to con- 
sider and criticize a memorandum which had been drawn up 
on this subject, and which was to be submitted to the Asso- 
ciation’s witnesses before they met the Departmental Cc:n- 
mittee. The witnesses would then be able to speak with the 
authority of the Association. 


It was agreed to set up such a committee, and that it should . 


consist of Dr. Hillman, Dr. Brackenbury, Dr. J. A. Macdonald, 
Dr. Bone, and the Chairman of Council, in addition to the four 
who had been nominated by the Medico-Political Committve 
to give evidence—Dr. E. K. Le Fleming, Dr. C. P. Symouis, 
Mr. E. B. Turner, and the Medical Secretary. 


Hospitals Committee. 

A report of the Hospitals Committee was brought forward 
by Mr. Souttar, and after a brief discussion on the payment of 
medical staffs of hospitals in respect of accident cases the 
recommendation was adopted, which is set out in the Supple- 
mentary Report of Council under that heading. 


The Council, which began its session at 10 a.m., did not rise 
until 9 p.m. 


LEGAL POSITION WITH REGARD TO THE 
STERILIZATION OF THE UNFIT. 

The case submitted to Counsel and the opinion expressed by 
him are printed below. Sir Travers Humphreys’s opinion must 
not be taken necessarily as representing the view of the Council 
of the British Medical Association (see page 283 of SupPLEMEN’). 


Case for the Opinion of Counsel. 
. . . The circumstances under which the advice and assistance of 
Counsel are sought are as follows :— 
Public and professional interest have in the course of recent 
years centred closely upon the subject of those who are mentally 


defective and various problems affecting the welfare of the 


community have from time to time emerged and formed the 
subject of discussion. It has in fact become one of the burning 
questions of the day. 

It follows that arising out of the general interest thus created 
many medical men are, in the course of their practice, consulted 
by parents or guardians of children falling within the categories 
referred to in this Case as to whether the operation of sterilization 
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- - safety be performed and if so whether they will under- 
take it. 

The position thus created has seriously exercised the minds of 
a large section of the Medical Profession particularly in so far as 
the legal aspects of it are concerned and it is in view of obtuinin 
enlightenment on this head that this Case is submitted on behal 
of the British Medical Association for Counsel’s opinion. 

The operation would be simple in character as applied to either 
sex and would not involve any appreciable risk to life if skilfully 
performed. 

Upon the male it would consist of the administration of a 
general anesthetic—skin incisions in the inguinal regions to 
expose tubes—Excision of a portion of each tube between the 
two ligatures—Closure of skin incisions by sutures. 

Upon the female it would consist of the administration of a 
general anwsthetic—Abdominal incisions involving opening of 
the peritoneal cavity—Removal of a portion of the Fallopian 
tubes between the two ligatures—Closure of the abdominal 
incision by sutures. 

The operation would be performed entirely on ‘‘eugenic” 
grounds—that is to say for the purpose of preventing the pro- 
creation of degenerate or mentally abnormal offspring, 

In this connection it is presupposed that it cannot be said with 
absolute certainty that the offspring of the person to be operated 
upon will come within this category but that it is in the highest 
degree probable that this would - so and that further it is in the 
highest degree probable that such offspring would transmit the 
taint to future generations, 

The cases in which medical men are asked to operate fall into 
two separate classes, viz :— 


- (1) Persons suffering from one of the four varieties of 
mental defect defined by the Mental Deficiency Act, 1913— 
t.e., Idiots, Imbeciles, Feeble-minded and Moral Imbeciles. 

(2) Persons suffering from Epilepsy who though mentally 
abnormal are nevertheless not mentally defective within the 
legal definition of that term as set out in (1) above. 


The circumstance under which the medical man is usually 
consulted is when the child is in infancy but there are occasions 
which have occurred after the child has attained his or her 
majority. 

It. isto be presupposed that the consultation is sought and the 
request to perform the operation is made by or with the assent of 
both parents of the child thus afflicted, or if one parent only is 
living; then by that one parent, or alternatively by the guardian 
of the child if no parents are living. Cases have however arisen 
in which there has been division of opinion on the subject between 
the parents, the father desiring the operation to be performed and 
requesting the medical man to perform it whilst the mother has 
been entirely opposed to it and vice versa. 

I am given to understand that in the case of a mentally 
defective child or adult it is within the competence of an 
experienced medical man to say with confidence that the mind of 
the person thus afflicted will never be normal. 

The main point which arises is whether what is suggested can 
be done with legal justification and protection in the case of a 
child and/or an adult who is suffering from mental defect as 
defined by the 1913 Act and/or who is suffering from Epilepsy. 

If it can, then the position is clear and free from difficulty. 
If . cannot then the following subsidiary questions arise, 
namely :— 

, What is the nature and measure of legal risk which is involved, 
to whom does it attach, and at whose instance or suit would it lie 
to put the Law in motion. 

If there is in fact real or appreciative legal risk to (a) the 
parents (b) the guardian or (c) the medical man who operates, is 
such risk capable of being mitigated or wholly nullified by 
either au indemnity being taken or an agreement being entered 
into. If so, what should be the nature of the indemnity and by 
whom and to whom should it be given in order to render it 
effective. Alternatively, what should be the burthen of the 
agreement and who should be made parties to it in order to 
render it legally effective and enforceable. 

Counsel is requested on behalf of the British Medical Associa- 
tion to advise on the questions raised by and set out in the 


foregoing Case. 


Opinion of Counsel. 

1. The main question raised in this Case is undoubtedly one of 
the greatest importance to the community at large and the 
medical profession ip particular, but from the legal point of view 
the matter is free from doubt and the question admits of only one 
answer. I am clearly of opinion that any medical man who 
performs the operation described upon a ‘‘ defective” within the 
meaning of that term as defined in the Mental Deficiency Act, 
1913, would, in the present state of law, be acting illegally and 
without any legal justification. I assume the consent of both 


parents and the excellence of the motives of all concerned, but 
the fact remains that the operation of sterilization involves an 


assault upon and the wounding of the person operated upon, The 
only legal justification for such action in regard to a person who 
either from extreme youth or old age or from any other cause 
such as mental weakness is incapable of giving a reasoned consent 
would be that the operation was necessary to the health or well- 
being of the patient. I do not gather from’ the Case that it is 
contended that sterilization would improve the condition, physical 
or mental, of the defective. 

2. The legal risks involved in such an operation would attach 
equally to all the poreies concerned—that is, the doctor who 
performed it and the parent or guardian who requested or 
sanctioned it. The case of the mother where both parents are 
consenting parties might differ, but on grounds which are of no 
interest in the present Case. Those ah a may be divided into 
two categories, (a) criminal and (b) civil. 

As to (a) The doctor would have, in my opinion, no answer to 
an indictment for the offence of unlawful wounding contrary to 
Section 20 of the Offences Against the Person Act, 1861. Proceed- 
ings might equally be taken against the parent or guardian under 
Section 55 of the Mental Deficiency Act, 1913, which provides inter 
alia that any person a charge of a defective who ill-treats the 
defective shall be guilty of a misdemeanour and the doctor might 
be charged with aiding and abetting. In the case of an infant 
the parties would also bring themselves within the provisions of 
Section 12 of the Children Act, 1908, the parent or guardian being 
liable to be charged that, having the care of a child, he wilfull 
caused the child to be assaulted in a manner likely to cause suc 
child unnecessary suffering including injury to or loss of any 
organ of the body, and the doctor for aiding and abetting. In 
none of these offences does the excellence of the motive of the 
accused afford any defence. 

As to (b) An action for damages could be brought by the 
defective by his or her next friend in the same manner as actions 
are now brought by infants. In such an action damages might 
be recovered against the doctor as well as the parent or gverdian. 
The Statutes of Limitation would apply to such an action and in 
the case of an action for assault the limitation is four years, but 
it is to be noted that the Statutory Limitation does not run while 
the Plaintiff is under the age of 21 or non compos mentis. 

Truly a jury might be disposed to take the view that in the 
public interest the conduct of the Defendants was excusable and 
even praiseworthy and mitigate the damages accordingly, but it 
must noi be forgotten that the operation would have deprived the 
defective of the exercise of a function which the law nowhere 
denies to him or her. On the contrary the elaborate provisions of 
the Mental Deficiency Act for the safeguarding of such persons 
might be invoked as indicating that the only means sanctioned 
by the law of obtaining the desired end, viz., preventing the 
propagation of the unfit, consists in the segregation of such 
persons in licensed institutions. ¥ 
' 3: It is settled law that an indemnity for liabilities incurred in 
carrying out an illegal contract or purposes is void—see Leake on 
Contracts. In my opinion, therefore, no action could be success- 
fully brought on such a contract for indemnity the consideration 
therefor being illegal. 

4. With regard to epileptics the above observations, of course, 
apply in the case of children of tender a In the case of an 
epileptic of mature years the matter would depend upon whether 
the person was able to and did give his or her consent to the 
operation. I am not told in the Case but I assume that a person 
subject to epileptic fits may be quite normal and of full reasoning 
power between the attacks. In such a case the consent of the 
patient would afford an answer to any proceedings, criminal or 
civil, but I should advise that great care be taken in obtaining 
the clearest evidence of such consent before the operation is 
performed. In the absence of such coasent the performance of 
the operation would be clearly illegal. ; 

TRAVERS HUMPHREYS. 


1, GARDENS, 
TEMPLE. 
16th March, 1925. 


TABLE OF DATES. 


Amendments and riders for issue in A.R.M. Agenda must 


saedpedaie be received by this date. 
i f the New House of the British Medical Associa- 
y His King George accompanied by Her 
Majesty Queen Mary. 
July 17, Fri. Annual uaircoontatios Meeting opens at Bath. Nomina- 
. tions for election of 12 members of Council by grouped 
Representatives must be received (at A.R.M., Bath) by 
this date. 
al Representative Meeting, Bath. 
July 21’ Tues. Annual Representative Meeting. Annual General Meeting, 
Bath, President’s Address. 
July 22, Wed. Council, Meetings of Sections, Conference of Honorary 


Bath. 
, Thurs. Meetings of Sections, etc., Bath. 
Fri. Meetings of Sections, etc., Bath. 


Avrrep Cox, Medical Secretary. 
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Royal Opening of the New House. 

Fo..ow1ne up the note on this matter which appeared in 
last week’s SuPPLEMENT, we desire to impress upon those 
members who wish to ballot for seats at the ceremony, on 
Monday, July 13th, the importance of making early appli- 
cation. As it is impossible to communicate with all the 
relatives of all the members who fell in the great war, it 
is hoped that members will bring to the notice of such 
relatives as they know, the fact that on application to the 
Secretaries of the Reception Committee, British Medical 
Association House, Tavistock Square, W.C.1, they will be 
given a seat to witness the ceremony of dedication and 
opening of the Gates and a ticket for the evening entertain- 
ment. As the road into the New House will have to be 
closed to the public some time before the ceremony 
begins, all those who receive tickets of admission must be 
in their places not later than 2.30 p.m. As has already 
been announced, uniform or academic costume with decora- 
tions is to be worn in the afternoon, and uniform or 
evening dress with decorations in the evening. Messrs. 
Ede and Ravenscroft, 93, Chancery Lane, London, W.C.2, 
the official providers of academic costume for the Asso- 
ciation, will be in attendance at the building, and rooms 
for robing will be provided. Those who wish to have robes 
ready for them must communicate with Messrs. Ede and 
Ravenscroft direct. 


The Library of the Association. 

The Library of the British Medical Association at 
429, Strand, was closed on June 23rd, and will not be 
reopened at Tavistock Square until Wednesday, July 15th. 
During that period the Reading Room also will be closed 
and the work of the Lending Library will be suspended. It 
has been found necessary to take these steps in order to give 
the Library staff an opportunity of removing and rearrang- 
ing the contents of the Library without interruption. 
Members of the Association who are in the habit of inspect- 
ing the Notice Boards in the lobby of the house or in the 
Library, for information as to surgical operations, lectures, 
etc., are advised to consult in the meanwhile the Fellowship 
of Medicine at the Royal Society of Medicine, 1, Wimpole 
Street, W.1. 

The offices of the British Medical Journal and of the 
Medical and Finance Departments have been removed 
to the Association’s new headquarters in Bloomsbury. 
Address: British Medical Association House, Tavistock 
Square, W.C.1. The telephone numbers and telegraphic 
addresses will be found on the last page of the Supplement, 
preceding the Diary of the Association. 


Anglo-French Exchange Yisits. 

The British Medical Association has received a copy of 
a letter from a French medical man of standing in the 
Riviera who wishes to spend a fortnight in London at the 
end of September, if possible in the family of an English 
practitioner or medical student. In return for this 
hospitality he would, on his return home, be pleased to 
receive his host on the same conditions—that is to say, 
he would lodge and board him, and make his stay as 
pleasant as possible. Inquiries should be addressed to 
Mr. B. 8. Townroe, General Secretary, United Associations 
of Great Britain and France, 41, Arcade House, 27, Old 
Bond Street, W.1. 


The Half-yearly Indexes. 

The usual half-yearly indexes to the Journau and to the 
SuppLeMent and Epitome have been prepared and will be 
published shortly; they will, however, not be issued with 
all copies of the JournaL, but only to those readers who 
ask for them. Any member or subscriber who desires to 
have one or all of the indexes can obtai: what he wants, 
post free, by sending a post-card notifying his desire to the 
Financial Secretary and Business Manager, British Medical 
Association House, Tavistock Square, W.C.1. Those 
wishing to receive the indexes regularly as published 
should intimate this desire. 


‘Association Astices. 


NOTICE OF ANNUAL GENERAL MEETING. 


Notice 1s HEREBY GIveN that the Annual General Meeting 
of the Association will be held in the Concert Hall, Grand 
Pump Room, Bath, on Tuesday, July 2lst, 1925, at 2 p.m. 
Business: (1) Minutes of last Meeting; (2) Appointment of 
Auditors; (3) Report of Election of President for 1925-26. 

AtrrED Cox, 

Medical Secretary. 
L. Ferrts-Scott, 


Financial Secretary and 
Business Manager. 


NOTICE OF EXTRAORDINARY GENERAL 
MEETINGS. 


NorTick IS HEREBY GIVEN by Order of the Council that an 
Extraordinary General Meeting of the British Medical 
Association will be held in the Concert Hall, Grand Pump 
Room, Bath, in the County of Somerset, on Friday, the 17th 
day of July, 1925, at 4.45 o'clock in the afternoon, when the 
following Resolution will be proposed as an Extraordinary 
Resolution, namely : ; 

That the Articles of Association of the British Medical 
Association be altered in manner following—namely : 

(a) By inserting immediately after Article 36 the following 

new Article—namely : 


** Affiliation. 

**(1) The Association may admit to affiliation with it any 
Medical Association or similar body established outside the 
United Kingdom on such terms and with such privileges 
as may in each case be approved by resolution of the 
Representative Body passed after consideration of a report 
by the Council. 

‘* (2) The Association may terminate any such affiliation 
(after due notice on either side) by resolution of the 
Representative Body passed after consideration of a like 
report. 

‘** (3) Any resolution of the Representative Body under 
this article shall be final and shall not require to be 
approved under Article 34.” 

(o) By inserting in Article 34 immediately after the word 
‘** Body ”’ in line 7 the words : 
except as otherwise expressed in the Regulations.” 


Should the above Resolution be passed by the requisite 
majority it will be submitted for confirmation as a Special 
Resolution to a further Extraordinary General Meeting, and 
such meeting will be held at the British Medical Association 
Hoase, Tavistock Square, London, W.C.1, on Tuesday tlie 
4th day of August, 1925, at 2.30 o’clock in the afternoon for 
the pur of considering and, if thought fit, confirming such 
Resolution as a Special Resolution accordingly. 

Dated this 22nd day of June, 1925 

By Order of the Council. 
ALFRED Cox, 
Medical Secretary. 
L. Ferris-Scort, 
Financial Secretary and 
Business Manager. 


British Medical Association House, 
Tavistock Square, London, W.C.1. 


NOTICES OF MOTION BY DIVISIONS FOR THE 
ANNUAL REPRESENTATIVE MEETING, 
BATH, 1925. 


. Nursing Homes (Registration) Bill. : 
By Soutnport: That (with reference to para. 118 of Annual 
Report of Council) this meeting learns with dismay of the 


proposals to register and inspect, etc., private nursing homes, 


and instructs the Council to oppose the bill with all its power. 


Factory Medical Service. 
By Mancuester: That the “ principles” set out in para. 127 
of the Annual! Report of Council, under the heading “ Factory 
Medical Service,” be referred back to the Council for further 


consideration. 
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Coroners’ Law and Death Certification. 

By SUNDERLAND: ‘That (with reference to the Recommenda- 
tion containcd in para. 101 of the Annual Report of Council) 
£2 2s. be substituted for £1 lls. 6d. in para. 41 B (3) of 
Appendix IIT. 


Scale of Salaries for Public Health Appointments. 

By SunDERLAND: That (with reference to the Recommenda- 
tion contained in para. 164 of the Annual Rerort of Council) 
the section of the scale of minimum commencing salaries 
dealing with “ medical ofticers employed in departments” 
(see Appendix IV to Annual Report of Council) be amended 
in the tollowing respects: 

deletion of ‘‘ £600”’ and the substitution therefor 
2%. 


(b) By the insertion, in the second column, of the words 
“rising by annual increments of £25 to £650 on merit being 
shown by the medica! officer’; and 

(c) By the deletion of the last two sentences of the definition. 


Insurance Practitioner's Right of Appeal to Courts against 
Decisions of the Minister of Health. 

By CHICHESTER and WortTHING, and HorsHam: That it be 
an instruction to the Council that when consulting the 
Divisions as regards any suggested amendments of or 
additions to the Policy of the Association in reference to the 
National Health Insurance Acts, or extensions of the same, 
they include for consideration the following proposal— 
namely : 

‘bat, in addition to the right now enjoyed of appeal to the 
Courts on the ground of improper procedure, appeal to the 
High Court shall be legitimate against any penalty, other than 
——— from the panel, imposed upon a practitioner by the 

In 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


ABERDEEN Brancu.—The summer meeting of the Aberdeen Branch 
will be held in the Stotfield Hotel, Lossiemouth, at 12 noon to-day 
(Saturday, June 27th). The meeting will be a joint one with the 
Northern Counties Branch. Train leaves Aberdeen at 8.5 a.m. 
and returns from Elgin at 7.35 p.m. Lunch in the Stotfield Hotel, 
pence, at 1 p.m. Dinner in the Station tel, Elgin, at 

30 p.m. 


BirMinGHAM Branco: Dvupiey Division.—The Chairman, Dr. 
T. M. Tibbets, is giving a garden gesty on Thursday, July 2nd, 
at 3 p.m., to the members of the Dudley and Bromsgrove Divisions, 
at his house, ‘‘ Redlands,’’ Stourbridge. During the afternoon a 
meeting will be held to instruct the Representative, after which 
the time will be given up to tennis, clock golf, croquet, bowls, etc. 


Borper Counties Brancu.—The fifty-fourth annual general 
meeting of the Border Counties Branch will be held in the Cumber- 
land Infirmary, Carlisle, on Friday, July 10th, at 3.45 p.m. 
Agenda: Branch Council report and financial statement; election 
ot officers for 1925-26; Mr. Norman Maclaren, T.D., F.R.C.S.Eng., 
will deliver his presidential address entitled ‘‘ The Cumberland 
Infirmary, past, present, and future.’? The Branch Council will 
meet at 3.15 p.m. Tea. 


Borper Counties Branch: Dumrries GaLLoway Diviston.—A 
social meeting has been arranged in the form of a motor trip to 
Dalry, Galloway, early in July. 


East York anp NortH Lincotn Brancnu.—The sixty-ninth annual 
meeting of the East York and North Lincoln Branch will be held 
at the Grimsby and District Hospital on Friday, July 10th, at 
3p.m., when the President-Elect, Dr. W. Wallace, will be installed 
as President for the coming year. Business: Annual report and 
financial statement; election of officers. The President will deliver 
the inaugural address. 


EpinsurGH Brancn: Sovrn-Eastern Counties Divistoy.—An 
ordinary meeting of the South-Eastern Counties Division will be 
held in the Railway Hotel, Newtown St. Boswells, on Wednesday, 
July 1st, at 3 p.m. Business: Instructions to Representative in 
Representative Body; invitation to opening of the British Medical 
Association House; address by Dr. Ernest Muir, research worker 
at the School of Tropical Medicine and Hygiene, Calcutta, on the 
changed aspect of the leprosy problem. 

LANCASHIRE AND CHESHIRE Branco: Rocnpate Drviston.—A 
meeting of the Rochdale Division will be held in the Wellington 
Hotel, Rochdale, on Wednesday, July Ist, at 8.30 p.m. Business: 
To instruct the Representative for the Annual Representative 
Meeting. Members are requested to take with them to the 
meeting the SuppteMeNts for April 1lth and 18th, May 16th, and 
June 27th. 

Merropotitan Counties Branco: Sr. Pancras Drviston.—The 
Imaugural meeting of the St. Pancras Division will be held at the 
t. Pancras, on Tuesday, July 7th, at 8.45 p.m. 
Agenda: To approve the election of officers, representatives, and 
executive committee; adopt organization rules. Address by Mr. 
Bishop Harman, F.R.C.S., on some common eye conditions. 
Norrotk Brancu.—The annual meeting of the Norfolk Branch 
ill be held at the Norfolk and Norwich Hospital on Wednesday, 
uly 8th, at 3.15 p.m. Agenda: Annual report of Branch Council 
nd financial statement; induction of new President, Mr. Cecil 
effery Muriel; election of President-Elect and two Vice-Presidents : 
ddress by His Honour Judge Herbert-Smith, LL.D., County Court 


Judge for Norfolk, on the law and procedure under the Workmen's 
Compensation Act., At 4.30 p-m. tea in the hospital grounds by 
invitation of Mr. and Miss Muriel. 


Norta or Encianp Brancu.—The annual mecting of the North of 
England Branch will be held at 7, Windsor Terrace, Newcastle-upon- 
Tyne, on Thursday, July 2nd, at 12.30 p.m. This will be followed 
by a luncheon, and the annual golf competition will be held at 
Gosforth Park on that afternoon. Aguile: Election of officers. 
The following have been nominated by the Branch Council : Presi- 
dent, Dr. J. Hudson. Vice-Presidents, Dr. F. Beaton (Ashington) 
and Dr. T. J. Kirk (Norton-on-Tees). Honorary Secretary and 
Treasurer, Mr. Norman Hodgson. Honorary Scientific Secretary, 
Dr. Harvey Evers. Any other competent business. 


Norta Lancasuire AND SoutH Westmortanp BrancH.—The annual 
meeting of the North Lancashire and South Westmorland Branch 
will be held at Galgarth Hospital, Windermere, on Tuesday, June 
30th, at 3.15 p.m. Dr. John Hay (Liverpool) will give an address 
entitled ‘‘ The significance of raised blood pressure.””’ Members are 
requested to keep this date free. Ladies are invited. 


NortH Wares Brancu.—The annual meeting of the North Wales 
Branch will be held at Carnarvon on Friday, July 10th. The 
President will deliver an address. Members wishing to read papers, 
show cases or specimens, are asked to communicate with Dr. E. 
Lewys-Lloyd, Branch Secretary (Rhianfa, Towyn, Merioneth), not 
later than July Ist. 

Nortuern Counties oF ScottanpD Brancu.—The annual meeting of 
the Northern Counties of Scotland Branch will be held at the Stot- 
field Hotel, Lossiemouth, fo-day (Saturday, June 27th), at 12 noon. 
After the business meeting the members of the Branch will lunch 
with the members of the Aberdeen Branch, who are holding their 
annual meeting at the same place and at the same time. ‘shee 
after arrangements have been made for golf on the Lossiemouth golf 
course and for an excursion to various places of historical interest 
in the vicinity to be taken part in by both Branches. 


Oxrorp aNnD Reapinc Brancu.—The annual meeting of the Oxford 
and Reading Branch will be held at the Radcliffe Infirmary, 
Oxford, on ) July 10th, at 3 p.m. Agenda: Election of 
officers; paper by Mr. J. E. H. Roberts, O.B.E., F.R.C.S. : Modern 
chest surgery. In the morning the Collier golf cup will be played 
for at Frilford Heath against bogey. Competitors take three- 
quarters of their lowest handicap. Transport from Oxford Station 
can be arranged on application to the honorary secretary, Dr. 
William Stobie. 


South Wares anp Brancn: Sovurn-West Wates 
Diviston.—The annual meeting of the South-West Wales Division 
will be held at the Ivy Bush Hotel, Carmarthen, on Tuesday, 
June 30th, at 3 p.m. Business: Appoint officers for the coming 
year; instruct the Representative to the Annual Conference. 


Surrotk Brancn: West Surrotk Drviston.—A combined clinical 
and social meeting of the West Suffolk Division will take place on 
Thursday, August 6th, when Dr. Wood has very kindly offered to 
entertain the Division once more at Woolpit. Tea in his garden 
will follow a clinical meeting at the Institute. 


Sussex Brancnu.—The annual meeting of the Sussex Branch will 
be held in the Blatchington Court Hotel, Seaford, to-day (Friday, 
June 26th), at 2.15 p.m. Agenda: Correspondence; election of 
officers; induction of President, who will give an address on some 
emergencies in general practice; annual report and financial state- 
ment; organization rules. The President-Elect (Dr. W. P. Morgan) 
invites members to luncheon at 1 p.m. After the meeting members 
will visit the Seaside Branch of the Chailey Hermitage, and then 
proceed to the Hermitage at Chailey, where the use of heliotherapy 
and actinotherapy will be demonstrated. Mrs. Kimmins_ invites 
the members to tea at the Hermitage. The Seaford Golf Club will 
welcome members who wish to make use of the links, 


Meetings of Branches and Dibisions. 


Merropouitan Counties Branch: Lewisnam Drvisron. 
A meetinG of the Lewisham Division was held on June 16th, when 
Dr. R. Gopwin Crass was in the chair. Sir Percy Bassett-Smith 
was appointed delegate to the Conference of the National 
Association for the Prevention of Tuberculosis. _ 

Dr. E. Orennerm delivered an address on the importance of the 
cinematograph in teaching. Films were shown, and described by the 
lecturer beforehand, dealing with relapsing fever, trypanosomiasis, 
Leishmaniasis, filariasis, and organisms in the intestine of mice. 
A coloured film showed water animalcules and an z-ray deimonstra- 
tion of peristaltic movement of the stomach, and the concluding 
film showed the action of the reptilian heart demonstrated for 

Sir Percy Bassett-SmitH mentioned that relapsing fever in India 
was different from that of Africa, and that eosinophilia was 

resent with Filaria loa. Dr. Hatirnan spoke of filaria treatment in 
‘iji. A vote of thanks was accorded to the lecturer on the motion 
of Dr. Cnase, seconded by Dr. Wuite. 


Merropouitan Counties Brancn: Witiespen Division. 

THe annual meeting of the Willesden Division was held at the 
Willesden General Hospital, Harlesden Lane, on May 27th, when 
Dr. W. W. Srocxer was in the chair. The financial statement for 
1924, showing a balance in hand at December 3lst, 1924, was 
approved. 

The CuarrMan, in reporting as to the work of the Division durin 
the preceding twelve months, stated that while the Division nee 


not be ashamed of the amount of work it had got through, the 
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meetings had not been so well attended as they might have been. 
The airman’s report was approved. The question of action 
being taken to stimulate the interest of members in the meetings 
of the Division was referred to the Executive Committee. 

On the motion of the Cuamrmay, it was resolved to tender the 
thanks of the Division to the board of management of the 
Willesden General Hospital for permitting the Division the use of 
a room for its meetings, and especially to the matron for looking 
after the comfort of the members attending. = ; 

Dr. Scorr, in proposing a vote of thanks to the retiring Chair- 
man, stated that Dr. Stocker had during his period of office never 
spared himself any trouble for the benefit of the medical pro- 
fession of Willesden. The vote of thanks was carried, and Dr. 

expressed his appreciation thereof. : 

_ Dr. Sxenz spoke as to the necessity for the Division expressing 
its thanks to Dr. Paterson, their honorary secretary, to whose 
efforts had been due the resuscitation of the Division, and who 
apparentiy, judging by the time spent, thought more of the welfare 
of the a both locally and generally, than of his own. 
At. Dr. Skene’s suggestion the Division placed on record its hearty 
thanks to Dr. Paterson for his work, and its high appreciation of 
him as a secretary, as a colleague, and as a man. 

A vote of thanks was, on the motion of the Cnarrman, accorded 
to Mr. S. Coulson for his assistance during the year. 

The following officers were elected for the ensuing year : 

Chairman, Lieut.-Colonel H. Kirkpatrick, I.M.S.(ret.). Vice-Chairman, 

r. W. Lock. Honorary Secretary, Dr. W. Paterson (reappointed). 
Clinical Secretary, Dr. J. W. Brash (reappointed). 


Sourn Wass anp Branca. 
Tue annual general meeting of the South Wales and Monmouth- 
shire Branch was held at the Royal Gwent Hospital, Newport, 
Mon., on June 17th. 

After the usual business had been transacted, Dr. ©. A. 
Brigstocke (Haverfordwest), the retiring President, vacated the 
chair, and installed Dr. R. J. Coutter (Newport) as President for 

ear. A hearty vote of thanks was accorded Dr. Brigstocke 
for the able way in which he had performed the duties of his office. 

Dr. R. J. Courter delivered his presidential address on prevent- 
able blindness, dealing first with blindness from an economical stand- 
point, and with the education of those afflicted. The earning value 
of a blind person was only one-half or one-third that of a normal 
worker. Curable diseases such as cataract and preventable disease 
such as — were mentioned, and considered from an indus- 
trial and non-industrial standpoint. Interstitial keratitis and 
on neonatorum were discussed in detail with statistics, and 


reat value of prophylactic treatment emphasized. Finally 
Dr. Coulter deat with eye injuries as met with in mines, factories, 
and workshops, and the various means available for their 
prevention. 


_The address was of great interest to both specialists and prac- 
titioners, and a hearty vote of thanks was accorded Dr. Coulter. 


Sussex Branch: Cuicnester WorTHING Horsnam 
Drvistons. 
A comsivep meeting of the Chichester and Worthing and Horsham 
Divisions was held at the Norfolk Hotel, Arundel, on June 16th, 
when Dr. Krywear (Horsham) was in the chair. 

The meeting considered the Annual Report of the Council. The 
Representative was instructed to oppose the recommendations of 
the Council on the questions of individual medical defence and of 
the coniposition of the General Medical Council, the Division being 
of opinion as regards the latter question that the policy adopted by 
the Annual Representative Meeting, 1924, p be reaffirmed. 

_ A motion, which appears at page 289, was adopted for inclusion 
in the Agenda of the Annual Representative Meeting at Bath, 


Wittsuire Branco: Trowsrincs Division. 

A speciaL general meeting of the Trowbridge Division was held at 
Trowbridge Town Hall on June 13th. Dr. iH. C. Tayrer, chairman 
of the Division, who presided, was appointed as the representa- 
tive of the Division to attend the opening of the new House of 
the British Medical Association on July 15th. The arrangements 
for the entertainment of visitors from the Annual Meeting at 
Bath to Bradford-on-Avon were considered, and a subcommittee 
was appointed to make local arrangements, with Dr. H. C. Tayler 
. chairman, Dr. Burnett as secretary, and Dr. Spence as 
reasurer. 


WoRCESTERSHIRE AND BRANCH. 


Tue annual meeting of the Worcestershire and Herefordshire 
Branch was held at Worcester on June 18th. It was pre 
luncheon at the Crown Hotel. vaparetiod 

Dr. Neville Crowe (Worcester) was elected P 
and Mr. Ainslie (Hereford) President-Elect. Mr. W. B. Butler 
(Hereford) was re-elected Honorary Secretary and Treasurer. 

The annual statement, showing a balance of £11 16s. 5d., 
Dr. Cro took 

ir. Drytanp introduced his successor, Dr. we, who t 
chair, At a clinical meeting, subsequently held, cases and echinne 
were shown by Mr. Duccay, Dr. Deveratr, Mr. CavenaGu, Mr. 
r the meeting it was i to hold a clinical meetin 

Hereford in the latter part of September, and the members faon 
adjourned to tea at the Crown Hotel. 


resident (1925-26), 


Pational Insurance. 


THE LIBERTIES OF THE PROFESSION. 
Meetine or Insurance Acts COMMITTEE WITH THE 
Minister oF HEATH. 

Tue Minister of Health (the Right Hon. Neville Chamber- 
lain, M.P.) received on May 18th in deputation at the 


Ministry the members of the Insurance Acts Committee of — 


the British Medical Association. The object of the 
meeting was to discuss the judicial or semi-judicial functions 
of the Ministry with special reference to recent cases in 
which penalties widely felt in the profession to be unjust 
have been imposed on insurance practitioners. 

Dr. H. G. Daryn (Chairman of the Committee) acted as 
chief spokesman, and was supported by Dr. H. B. 
Brackenbury, Dr. R. A. Bolam, Mr. Bishop Harman, and a 
very full attendance of the Committee. ; 

The Minister was accompanied by Sir Arthur Robinson 
(Secretary), Sir George Newman (Chief Medical Officer), 
Mr. L. G. Brock (Assistant Secretary), Dr. J. Smith 
Whitaker (Senior Medical Officer), Mr. E. J. Maude 
(Assistant Solicitor), and Mr. Douglas Veale (Private 
Secretary). 

Dr. Darn said : We should like, Sir, to express our pleasure 
on meeting you on this first occasion at the Ministry of Health 
—a pleasure which is added to in my own case because I come 
from the same city as yourself. We have ventured to trespass 
upon your time because we feel rather strongly on the matter 
which we desire to ’ay before you. We are concerned at the 
moment with the nature and effect of a number of recent 
decisions in disciplinary cases arising out of the National 
Health Insurance Acts. These are cases in which complaints 
have been laid against doctors and have been dealt with by 
the machinery set up under the Acts, eventually coming to 
your department for decision and judgement. On a recent 
occasion, when we gave evidence before the Royal Commission 
now sitting, we brought forward this same subject and made 
a certain number of points which seemed to us of importance, 
some of them indeed presenting, in view of the recent decisions, 
such an aspect of urgency that we felt that we did not wish to 
wait until the Royal Commission reported, but should ask 
for an opportunity of talking them over with you. ; 

Our object here, as I hope you will appreciate, is the 
improvement of the service—the efficiency of the medical 
service under the insurance scheme. We, as_ representing 
insurance practitioners, have as our prime object the efficiency 
of the medical service and the welfare of insured persons. 
It is necessary in setting up a scheme of this sort that 
certain judicial procedure should be agreed upon whereby 
complaints can be dealt with. Such machinery has been in 
action for twelve years, and we have conferred with your 
officers at various times as to alterations and improvements in 
that machinery. We have always held that it was better that 
these things should be dealt with by the machinery specially 
set up than that they should go to any large extent into the 
courts of the country. This has meant, however, that we have 
always had a minority, sometimes vociferous, which has maia- 
tained that greater justice would be done and- greater safety 
would be felt if recourse were had to the courts. That is not 
the opinion of my Committee at present, but such a feeling is 
unquestionably growing among insurance practitioners. 

n our evidence before the Royal Commission we drew atten- 
tion to a number of the points which we wished to emphasize, 
in particular four points which I want to put before you, and 
to illustrate them by cases that have actually occurred. The 
first is: 

That when a complaint has been dealt with by the bodies 
set up by the regulations for this purpose there should not be 

a liability to have the whole matter reopened by separate 

departmental action, either by the Ministry itself or by thos 

bodies ai the instigation of the Ministry. 


There is a case which has become notorious in this connexicn. 
It is a case in which certain doctors in Lancashire were 
accused of having taken money for drugs. This case came tc 


the Ministry on the recommendation of the Insurance Com , 


mittee that they should be dealt with by way of fine. But the 
Ministry, instead of acting on that recommendation, sent for 
the chairman and clerk of the Insurance Committee, had an 
interview with them, and directed them to take action undet 
another section of the regulations with a view to recom 
mending removal from the panel. The legality of that was 
tested in the courts, and the Court of Appeal held that the 
department was perfectly justified in taking that action. But 
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‘what we feel is that when the department is going to be the 
final judge, and there is no appeal from its verdict, it should 
not turn round to the Insurance Committee which has made 
a decision and say, ‘‘ Don’t you think you ought to make 
another decision before you send it to us to judge upon?” 
Although the procedure has been upheld in the law courts we 
think it is very undesirable, and it has caused heart-burniag 
amongst our men. If the decision is to be left in the hands of 
the Minister, and, as at present, there is to be no appeal from 
him except on procedure, it is quite wrong that he or his 
officers should direct the people to come to another decision— 
not to hear the case again, but to come to anot -r decision. 
The Insurance Committee in this case was directed to re- 
consider that particular report, and to see whether it could 
not arrive at some other conclusion. 

Mr. CuHamBertain: May I, for the purpose of elucidating 
this statement, ask a question? This was something which 
occurred before I came here. Was not the effect of the 
direction of which you speak by the Ministry of Health to 
the Insurance Committee in this case that it should make 
what is technically known as a representation for the removal 
of the offending party from the medical list ; and does not the 
procedure Jaid down in the regulations involve the setiing up 
of an inquiry if such a representation should be made? Is it 
not necessary to set up an inquiry when a representation is 
received ? 

Dr. Darn : Yes, when a representation has been made; but the 
Insurance Committee did not make a representation that the 
practitioner should be removed from the panel ; it recommended 
that he should be fined. 

Mr. CHAMBERLAIN: Yes; but as I understood you in your 
account of the case, that was the original proposal of the 
Insurance Committee, that a substantial fine should be in- 
flicted. The Ministry felt that the case was so serious that it 
was desirable to investigate it further, and they then instructed 
or directed the Committee to make a representation to them 
that the offending party should be struck off_the medical list. 

Dr. Darn : Yes; that is what we are objecting to. 

Mr. CHaMBerRLain : Would not the effect of that be that there 
would be necessarily an inquiry committee into the same case ? 

Dr. Darn: That would be the effect of it; yes, but before 
that happens the Insurance Committee must have altered its 
opinion. 

Mr. CHAMBERLAIN: That may be so. But you see what I 
am trying to elucidate? It does not mean that the Ministry 
thereupon would come to a decision without further inquiry. 
1 think you said that the Insurance Committee was asked to 
make a second inquiry. But it did mean that a second inquiry 
er to be made, and of a much more formal character than the 
irst. 

Dr. Dain : But it was in our view a clear invitation to the 
Insurance Committee to alter its opinion. 

Mr. CraMBERLAIN : But that would be a way of getting it to 
make a fresh inquiry into the case. 

Dr. Dain: We think that is an objectionable procedure. 

Mr. CHaMBeRLain: Well, we will discuss it later; but I 
wanted to be sure that we agreed about the facts. 

Dr. Daix: That case is an example of the particular point 
we wished to make. Our second point is— 


That when a complaint has been made in one prescribed 
form penaltics should not be inflicted in sespect of offences 
not formally alleged or of offences which, if. alleged, should 
have been formulated in a different prescribed way and might 
have required a different line of defence. 


A complaint was laid against a doctor before a court of 
inquiry recently that he had been guilty of gross negligence in 
his treatment of a case of appendicitis. When the court of 
inquiry found that no such gross negligence had been proved 
against him he was then fined for what the report merely 
described as an error of judgement. In an ordinary court of 
law one offence is alleged, although frequently alternative 
suggestions are made as to the nature of the offence that may 
be proved, and then the accused person in his own defence has 
an opportunity of defending himself against any possible 
developments which may occur in the course of the case. 
We feel that by the methods which have been adopted a man 
does not get always a fair chance of being defended at the 
court of inquiry against a matter which may arise and of 
which there may not be necessarily any special allegation 
made at the time; nevertheless, on this count he may be 
subsequently punished, and, of course, after your decision he 
bas no appeal. 

Then we want to make specially strongly our third point— 


That full consideration should be paid to the findings or 
recommendations of a commiitee (whether Medical Service 
Subcommittee or Inquiry Committee) which has itself invesii- 
gated the details of the case in mitigation of the heinousness 
of the misconduct even when proved. 


In that connexion I should like to quote a case which 
happened in Sussex. A doctor, one of the most respected men 
in the place, was accused of giving certificates wrongly. What 
was proved against him was that on one occasion when on 
holiday he issued, in a nervous and chronic case in which 
a monthly certificate was required, one certificate without seeing 
the patient. When the true facts were elicited, the com- 
plainants wished to withdraw the charge, the Medical Service 
Subcommittee recommended that no action be taken, the Insur- 
ance Committee endorsed that view, and yet in spite of that 
the Ministry still felt it necessary to inflict a fine of £5 on 
the practitioner. We do not consider that in that case proper 
regard was paid to the opinions of the committee set up under 
the machinery of the Act to carry out this judicial investiga- 
tion. Another illustration is the case of appendicitis to which 
I have already referred; here the report of the inquiry com- 
mittee stated that at the most the man had committed an 
error of judgement, and the Ministry in dealing with it fined 
the man on this particular error of judgement because they 
formed a different opinion from the opinion of the committee. 
‘They were not prepared, as we are here, to accept the opinion 
cf the court of inquiry. But the court of inquiry is in a 
position to see the witnesses and hear the evidence, whereas the 
Cepartment can merely read the evidence which the court has 
heard. 

On our fourth point we come to an exceedingly serious 
professional matter : 


That it is essential to draw a strict distinction between 
professional conduct in the attention given te a patient and 
the nature of the exact professional treatment given to the 
patient, and that the propriety or otherwise of any particular 
method or line of treatment should not be made the subject of 
investigation in connexion with the insurance service. 


As you, Sir, are.aware, any doctor attending any individual 
is under a certain liability to render to that individual as 
a patient a reasonable degree of care and skill. If he fails to 
do that he is liable to be dealt with under legal proceedings. 
That responsibility exists in respect to all patients, under 
whatever system they may be attended—whether national 
insurance, contract practice of any kind, or as private patients. 
We recognize that the insurance practitioner has two responsi- 
bilities—first of all a responsibility to his patient as such, 
and secondly, a responsibility to the national health insur- 
ance administration, that he shall obey the regulations, and 
carry out the terms of service. And while we agree that 
it is quite proper that he should be dealt with under the 
machinery of the Act for any breaches of the regulations we 
entirely dissent from the view that it should be possible under 
the machinery of the Act for him to be dealt with for any 
act of omission or commission in the treatment of kis 
patient, or that his treatment of a case shoald be subject to 
review by those who have not seen the patient, nor gained any 
first-hand knowledge of the case, but who on reading the report 
may decide that he did or did not do a certain thing. We 
have a case in point in London, where a doctor attended a 
patient for a throat condition. ‘The case was shown at the final 
court of inquiry to be very complicated, and because the doctor 
did not take a swab of the throat he had been fined by the 
department, although the court of inquiry made it perfectly 
clear that the doctor was not to blame in the treatment of the 
case—made it clear even to the extent of giving costs against 
the Insurance Committee. The department, still not having seen 
the patient, but only having read the report, fined the medical 
man for not having taken the swab-out of the throat. We 
cannot too strongly put the objection to any third party 
stepping in and saying that this or that should not be the way 
of treating a particular case. This perhaps is the strongest 
point we want to put to you. The whole independence and 
position of the doctor in the discharge of his responsibility for 
the treatment of the patient is entirely to be undermined if 
afterwards he is going to be subject to having his opinion 
as to what he should do or should not do reviewed by the 
department. We agree that if he neglects his patient, does not 
go when he is urgently summoned, and so forth, he breaks his 
terms of service and must be dealt with under the regulations. 
But as to the propriety of his general method of treatment of 
the patient we have the General Medical Council, which sets u 
a standard which we must all reach before we can be qualified, 
and having been qualified and placed on the Itegister we 
cannot see Bas it is possible to introduce any body who should 
have the right of saying that this or that should or should not 
have been done. If the patient has a grievance he has his 
remedy in the court of law, and the recourse which is good 
enough for the ordinary public should be good enough for the 
insured persoh. We do not object to procedure under the 
regulations, but we think that purely professional matters should 
not be subject to review by. the machinery of the Insurance Act. 

Mr. CHAMBERLAIN: May | just put a cou le of questions? 
I notice ‘in your Memorandum of Evidence before the Royal 
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Commission—which I have read in part—you state that tke 
action of the Ministry of Health has given rise to ‘‘ a feeling 
of injustice, or even of a suspicion of vindictiveness.’’ I wish 
you would elaborate that a little more. 

Dr. Dain : The question of vindictiveness was on the case 
of the £1,000 fine. That was the particular case. 

Mr. CHAMBERLAIN : That was another way of saying that you 
thought the fine was too high. And what about “ injustice ’’? 

Dr. Brackensury: That is not an opinion that we as a 
committee have expressed. We have brought to the notice of 
the Ministry a feeling widely current in the profession. 

. CHAMBERLAIN : What I wanted to see was the basis of 
that statement. 

Dr. Brackensury: I might remind you, Sir, that further 
action has been taken by the Ministry in respect to the case 
just mentioned. 

Mr. CHAMBERLAIN : You mean it has been remitted? 

Dr. BrackensBury : Yes. 

Mr. CuHaMBERLAIN: Then another sentence attracted my 
attention : 


‘When, however, agreements with the profession have been 
reached with regard to the machinery and procedure by which 
decisions shall be arrived at, 1t is exceedingly disquieting to find 
that, though the machinery is used and the procedure followed, 
there are cases in which there seems little or no relationship 
between the decisions of the Ministry and the reports or recoim- 
mendations of the bodies on which action is supposed to depend.” 


That sounds rather as though you were of opinion that the 
—Z had departed from the procedure laid down. 

Dr. Dain : No, but that they did not attach proper weight 
to the reports they received. 

Mr. CHAMBERLAIN : I see. 

Dr. Darn : We have the right of appeal against the decision 
of the Ministry where the procedure has not been followed. 
But we have no appeal against a judgement cn merit. 

Mr. CHAMBERLAIN : But you do not deny that the responsibility 
lies upon the Ministry to take a final Fesislon after considera- 
tion of the reports and recommendations ? 

Dr. Dain : No. 

Mr. CHAMBERLAIN : Do you want to say anything further ? 

Dr. Brackensury : The four points we have brought forward 
are matters of extremely important principle; the last of them 
we consider to be professionally vital, the others also are of 
vast importance. All we are anxious to secure is that these 
principles as we laid them down rather carefully should be 
accepted by the Ministry. We may be wrong in our supposi- 
tion that recent decisions of the Ministry have in fact departed 
from these principles; but they have seemed to us to raise the 
— whether these principles were not in danger of being 

eparted from; and all we are anxious to secure is that the 
principles laid down in our evidence should be admitted and 
recognized by the Minister. If we have that assurance we shall 
be content to rely upon the action of the Ministry being con- 
sistent with the principles accepted. We are not discussing the 
merits of the particular cases : we are simply saying that these 
particular cases have raised in the minds of the Committee and 
of a large number of members of the profession the suspicion 
that perhaps these principles which seem to us of the utmost 
importance were not accepted by the Ministry, and we want 
to assured, either that our principles are not ‘n themselves 
just principles, or that the Ministry accepts them as just 
principles. If we have that acceptance we shall be quite 
content to believe that the acts of the Ministry will be in 
consonance with those principles. 


The Minister’s Reply. 


Mr. CuamBertain : I thank you, Dr. Dain, for your opening 
words, and I assure all you gentlemen that I am very glad 
to have the opportunity of meeting this afternoon and 
discussing these questions with you. was glad to hear you 
say—what, yong Ds hardly needed to say—that your principal 
object was to establish a thoroughly satisfactory service, and 
that you feel your responsibilities in this matter. There, 
I think, we are both in agreement, and, as you know, it is my 
statutory duty also to satisfy myself that the service is satis- 
factory, and that full regard is paid to the conditions on which 
the service was originally established. 

I confess that I have been very much astonished at the 
attention which seems to have been given to the cases which 
have recently occurred, and to which you have drawn attention. 
As far as I am concerned, it was quite a new idea to me that 
I was making any arture from the practice which had been 
previously followed by other Ministers, or that there was 
anything in the actual circumstances of the cases to which you 
refer which differentiated them from, other similar cases, or 
which would give rise to anything in the nature of a protest 
on. the part of the British Medical Association. But I would 
like first to make a few comments upon the particulars which 


you have put forward to the Royal Commission, and which no 
doubt the Royal Commission will weigh and take into account 
when they come to make their report. ; 

The first of your four points is, I think, specifically directed 
to one particular case, and I think I understood from you, 
Dr. Dain, that your feeling was that the Ministry had ultimately 
to act as a judge in this matter, and it was rather taking the 
part of advocate in directing an investigating body to put 
forward a decision other than that which that body had already 
come to upon its own initiative. I do not think that is a 
correct way of estimating the action of the Ministry. It is true 
that the Ministry has to be the final judge in these cases. It 
is true that the Ministry is responsible for seeing that there 
is a satisfactory service. 

Well, what happened in this particular case? There was a 
recommendation by the Medical Service Subcommittee that 
a substantial fine should be inflicted upon the particular doctor 
or doctors in question. The offence alleged was one of a very 
serious character indeed. You would not deny that for a 
moment. If that sort of thing were once to become prevalent 
—which I cannot imagine—the damage to the whole reputation 
of the service would be irreparable. It was a very serious case 
indeed, and the department felt that it was so serious that 
it could not be summarily dismissed without further investiga- 
tion. I put some questions to you just now which were designed 
to ascertain what in your view the effect of the Ministry’s 
action is. As you put it, it sounded as though the Ministry 
had directed the court of inquiry to bring in a verdict of 
guilty. But that is not a bit what happened. What the 
Ministry did, in effect, was to say, ‘‘ Follow such a procedure 
as will enable us to have a further and more exhaustive inquiry 
into the circumstances of the case ’’—for, mind you, that was 
the inevitable result of the Ministry’s action. I have pointed 
out that under the regulations when a recommendation is made 
by an Insurance Committee for the removal of a doctor from 
the medical list the Minister is bound to have, not a court of 
inquiry—if I may correct you—but a committee of inquiry. 
The distinction is important. A court may be asked to puss 
judgement; a committee is set up, not to pass judgement, not 
even to make recommendations as to action being taken, for 
if you consult the regulations you will find there is a difference 
between the procedure laid down for the Medical Service 
Subcommittee and that laid down for the court of inquiry—or, 
rather, the committee of inquiry (I am myself falling into your 
error). The committee of inquiry has merely to report on the 
facts. 

The committee of inquiry investigated the facts in _ this 
complaint. They found a large number of cases, they did not 
investigate every one, but they investigated a sufficient number 
to show that the practice complained of had been largely 
followed. What did the Ministry do? Did they remove the 
man from the list? No; they did not. Is not that the answer 
to your suggestion? The representation that he should be 
removed from the medical list was the way of getting a fresh 
inquiry into the case, but the result of the inquiry was not 
that the practitioner should be removed from the list—which 
I suppose would mean ruin to him, or at any rate would be the 
most serious penalty that could be inflicted—but something which 
was in fact the original recommendation of the Medical Service 
Subcommittee. The practitioner was fined. You may have 
your own opinion as to whether that fine was excessive or not; 
there might be differences of opinion on that subject, but 
if the Minister, instead of fining the man £1,000—or with- 
holding £1,000 of grant—had removed the offender from the 
list there would have been no possible complaint on your part. 

Dr. Darn : That all depends on the reading of the report. 

Mr. CHamBerRtaIn : Anyhow, my point is this: if you say, 
as a principle to which you ask my adherence, that under no 
circumstances should the Ministry ask an Insurance Committee 
to adopt such a procedure as will enable a further and more 
exhaustive inquiry into the circumstances of a particular com- 
plaint than has already taken place in the informal procedure 
of the Medical Service Subcommittee, you are asking me to 
go further than I ought to go in view of my responsibility to 
the public. 

Let us come to your second ae: that when a complaint 
has been made in one prescribed form penalties should not be 
inflicted in respe t of offences not formally alleged or of 
offences which, if alleged, should have been formulated in a 
different prescribed way and might have required a different 
line of defence. Well, now, I think I appreciate what is in 
your mind in formulating that principle. It 1s, I think, that 


it might be unfair to a man to bring an accusation against him 
of one offence, to let him defend himself on the supposition 
that that was the offence with which he was charged, and then - 
to bring him in guilty of another offence, when, if he had 
known that the basis of accusation was going to be changed, 
he might have put up a different line of defence. Z oy if 

ut let us 


it is stated in that sort of way I should agree 
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azain examine the circumstances of the particular case which 
illustrates your contention that the Ministry has violated that 
principle. Here we get on to ground which seems to me to 
approximate to your fourth point. I just wrote down what you 
said about that particular case. You said that the accused man 
was charged in the first instance with gross negligence; he was 
found innocent of that, but guilty of an error of judgement. 
Well, you do not find those words in the report of the committee 
of inquiry. 

Dr. Darn : Yes, Sir, you do find those words. 

Mr. CHamMBerLain: You do not find that he was guilty of 
au *‘ error of judgement.’’ That is your gloss upon what they 
found. 

Dr. Darn: No; one of the committees, as a matter of fact, 
on that particular case did use those words. 

Mr. CHAMBERLAIN : Perhaps I am at a disadvantage here in 
not being a doctor; perhaps, on the other hand, it is an 
advantage. Here you have a case of a child—a boy, was it 
not ?—who suffers from some discomfort in the throat. The 
doctor says, ‘‘ This is tonsillitis,’? and treats him for tonsillitis. 
Some of the doctors say at any rate that there were symptoms 
which ought to have pointed him to diphtheria. Anyhow, it 
subsequently turns out that it was diphtheria, and this doctor 
did not take a swab. Why? You say, ‘‘ Error of judgement.” 
But supposing I said, ‘‘ No, I do not. call that an error of 
judgement.”” His judgement might have been that it was of no 
use to take swabs from throats, that it furnishes no indication 
of diphtheria. But if the taking of swabs is a routine pre- 
caution to take in treating cases of this nature, neglect to take 
them is not au error of judgement. It is—shall I say ?—a lack 
of alertness. 

Dr. Dain: I find that ‘“‘ error of judgement ’’ was not used 
in respect to this particular case. 


Mr. CHAMBERLAIN: It is awfully difficult, but what I am |; 


trying to put to you is that this case does not come under the 
definition of error of judgement, but that what might be 
properly alleged against this particular doctor, as it seems to 
me as a layman, is that he was not alert or quick enough in 
following what should have been his usual routine in taking a 
very ordinary precaution. Who is to say which is error of 
judgement, and which is want of, it may be, proper attention, 
cr an instance of mere slackness or carelessness, if you like? 
You see, I think, that I accept your principle if it is stated 
‘n one way, but when it comes to the application of the principle 
it may be very difficult to decide whether in a particular case 
the principle is really involved or not. That makes it very 
difficult for me to say that I accept the words which you have 
put down here, when I might presently find myself by reason 
of my acceptance dealing with a case in which I should say 
that the principle was not involved, but somebody else might 
say that it was. 

Your next point is that full consideration should be paid 
to the findings or recommendations of a committee (whether 
Medical Service Subcommittee or inquiry committee) which has 
itself investigated the details of the case in mitigation of the 
heinousness. of the misconduct even when proved. I do not 
know on what ground you say that I have not paid full con- 
sideration to the findings or recommendations of a committee. 
I repeat again that recommendations are no part of the business 
cf an inquiry committee. They are part of the business of a 
Medical Service Subcommittee, they are passed on from the 
Medical Service Subcommittee to the Insurance Committee. 
But in this case who was it that refused to accept the recom- 
mendations of the Medical Service Subcommittee? It was the 
Insurance Committee. 

Dr. Darn: No, they agreed in this particular case. 

Mr. CHAMBERLAIN: Well, perhaps we are talking about 
different cases. In three of the four cases mentioned to me 
the recommendations of the Medical Service Subcommittee were 
aot accepted by the Insurance Committee. The recommenda- 
tion of the Medical Service Subcommittee was that a fine 
should be imposed ; the Insurance Committee, on the contrary, 
made a representation that the doctor in question should be 
removed from the medical list. 

Dr. Dams: In the K-—— case, to which I referred in my 
opening remarks, the eventual result was that after the Medical 
Service Subcommittee had recommended that no action be taken, 
and this had been endorsed by the Insurance Committee, in 
face of that, and in spite of the extremely good record of the 
practitioner, a fine was imposed. 

Mr. CuamBertatn: Is all your point No. 3 based on the 
K—— case? 

Dr. Darn: Yes, it is. 

Mr. CHAMBERLAIN: Well, I know now what I have to 
answer. It seems to me that your strictures are a little severe 
if they are founded entirely upon a single case, and even in 
regard to that single case your account was not strictly 
accurate. 


Dr. Darn : We took trouble to make it accurate. 

Mr. CHAMBERLAIN : You said that the practitioner had given 
one certificate without seeing the patient. He gave three 
certificates without seeing the patient. 

Dr. Dain: That was not proved against him before the 
Medical Service Subcommittee. It came from some other 
source. 

Mr. CuHamperrain : I have got the dates on which he saw 
the patient and the dates on which he gave the certificates, and 
they do not agree except in one instance. I do not think we 
need argue about it. If he had given only one certificate it 
would be very much less sericus than three, as I think you 
will agree. But a man of good standing—a man of this kind, 
for I think this particular man is a man of good standing, and 
generally reckoned to be attentive to his patients—if he goes 
and makes three statements in the form of certificates without 
having seen his patient, surely that is a case which rather 
calls for some sort of action. If people of good standing are 
going to do that you can hardly expect people of less standing 
to set a higher standard. In this case he paid no visit between 
August 16th and October 10th—a period of nearly eight weeks. 

r. Dain: He was giving monthly cortihentes, and he 
missed one month, 

Mr. CHAMBERLAIN : He gave two certificates—one on August 
20th and one on September 20th; both were the results of one 
visit which was paid on August 16th. I do not know whether 
you gentlemen consider that to be a very small matter, but it 
does seem to me, I confess, not altogether a small matter, and 
to call for some sort of attention. In this particular case I do 
not think you would claim that the fine was very excessive. 
lt was only £5, and I cannot see that any important matter of 
principle is really involved. I can always conceive that de- 
cisions given by the Ministry will not satisfy everybody, and it 
is only natural that there should be different ideas as to the 
amount of fine, but I really do not see that that particular 
case, admittedly the only one on which you found a charge 
against the Minister— 

Dr. Darn: No, we are not making charges, only bringing 
illustrations of the principle. We are not trying to be 
exhaustive in any way, we are giving you typical examples 
which illustrate the principle we wish to drive home. oat 

Mr. CHAMBERLAIN: I am not making any complaint, you 
understand that, but I want to deal with the things fairly and 
sympathetically if I can. I am anxious to be of one mind with 
you in this matter. 

The last point—the one to which you attach the greatest 
importance—is that it is essential to draw a strict distinction 
between professional conduct in the attention given to a patient 
and the nature of the exact professional treatment given to 
the patient, and that the propriety or otherwise of any 
particular method or line of treatment should not be made 
the subject of investigation in connexion with the insurance 
service. I think I have really said to you what I wanted to 
say about that. I should agree if you state it in that particular 
way; the real difficulty is the difficulty in practice of applying 
the principle to which everybody would attach importance. 

Dr. BrackensuRY : We should all agree that there is a good 
deal of difficulty in the applying of general principles. What 
we are concerned with at the moment is to establish that these 
are general principles. It would be a very great thing if we 
could secure an agreement that these were in themselves proper 
principles to apply. You used the word “ strictures.” e 
have not had it in our minds for one moment to bring any 
strictures upon the attitude of the Minister. People have 
thought that we ought to take serious action, but that is not 
our purpose. We are not concerned with the merits of the 
judgement in any one of these cases, but we do believe that 
there are features in one or other of these cases which illustrate 
the possibility of these principles not being recognized or being 
departed from. The trouble is partly that the nature of the 
judgement asked for is involved in the procedure taken. It is 
not a complaint or a oer by the Insurance Committee 
that this case should be inquired into and that some penalty 
should be inflicted. There are the two procedures : the penalty 
of censure or a fine is suggested in the one case, and the penalty 


| of removal from the panel is suggested in the other; and it is 


quite possible to believe that the kind of defence which might 
be set up against removal from the panel would be somewhat 
different in character from the kind of defence set up in the 
other instance. 

Mr. CHAMBERLAIN: If the result of the Ministry’s interven- 
tion. had been that this man was struck off the panel when 
the Insurance Committee had not originally recommended that 
course there would have been a good deal of force in your 
contention. 

Dr. Brackensury: May I say that that appears to be 
irrelevant? In each case, whatever the result, we should still 
have had the objection that after the Insurance Committee had 
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made its decision that the circumstances called for one kind of 
action, the Ministry stepped in and said, ‘‘ Don’t you think 
that under the circumstances this case calls for another kind of 
action?’ What the Insurance Committee said was, ‘“ We 
believe this is a serious case and ought to be dealt with by a 
serious penalty, but we do not believe that it is a case in which 
She man ought to be struck off the panel.’? Then the Ministry 
come in and say, ‘“‘ Don’t you think you ought to reverse that 
decision and have the man struck off the panel?’’ The 
motives are perfectly understandable, but the result of that 
action, of the Ministry stepping in, involves unfortunately a 
suggestion of what the penalty ought to be. The Insurance 
Committee suggests one kind of penalty and the Ministry steps 
in and suggests a different class of penalty. That leaves our 
point of principle untouched. If it is desired that the Ministry 
might have some method of more exhaustive inquiry before 
inflicting its penalty we should all agreq. 

Mr. CHAMBERLAIN : More exhaustive Rue what ? 

Dr. Brackensury: More exhaustive than the Medical 
Service Subcommittee. If the Ministry had been able to step 
in and say, ‘‘ Well, now, before we inflict even this penalty— 
a big fine—we think there ought to be more inquiry into this 
case than has —— been made by the Medical Service Sub- 
committee,’’ it would be quite desirable that machinery should 
be set up and regulations made to enable the Ministry to take 
that action, but under the existing circumstances the character 
of the judgement sought for is involved in the representations 
made, and for the body that has to give that judgement to step 
in and suggest to the complainant which kind of judgement 
should be sought for does seem to contravene the principle. 

Mr. CHAMBERLAIN : We have not got any power of the kind 
you suggest. But may I put this to you as a further con- 
sideration? I do think it is desirable that there should be 
some standard of uniformity in the treatment of these cases 
throughout the country. If the Minister was simply to accept 
the verdict of the Medical Service Subcommittee in each case, 
without taking any further trouble to investigate the case and 
exercise his own Judgement, what guarantee would you have 
that there would not be very different standards of penalty 
inflicted in different parts of the country? The Minister has 
been brought in rel for the purpose of ensuring that there 
shall be some sort of uniformity in practice. The present 
system may not be perfect. I confess I have not given atten- 
tion to seeing whether the machinery could be improved. 
I rather wish you had put up to the Royal Commission some 
specific ideas as to how this machinery could be improved. 

Dr. Brackenbury : We have, Sir. 

Mr. CHAMBERLAIN: Oh, you have; then perhaps that might 
meet the case. I hope I have convinced you that injustice has 
not been done, and that most certainly vindictiveness has not 
been in the mind of the Minister, but that by the way the 
regulations are formed—and formed with the help and acquies- 
cence of the Insurance Acts Committee—the only way in which 
the Minister can have a further inquiry is the way that has 
been indicated. 

Dr. Brackenbury : I think I can say that we see the motive 
in the minds of the Ministry much more clearly now. At the 
same time the method does seem to violate the principles laid 
down. ‘Fake the representations of the Medical Service Sub- 
committee or the findings of fact of the committee of inquiry. 
The committee finds certain facts and draws certain inferences, 
and as a result expresses the opinion that what has happened 
amounts to an error of judgement and not to gross negligence. 
The Ministry say, ‘‘ We accept the findings of fact of the 
committee of inquiry, but we differ from them in their opinion. 
They, having heard the case and having found these facts, 
— the opinion that the doctor has committed an error of 
judgement. We, having read the facts and accepting those 
facts, come to the conclusion that it was not an error of judge- 
ment, but gross negligence, and we inflict a certain penalty.” 
It does seem to us that those people who heard the witnesses 
and had the full facts before them in inquiry were in a better 
position to form an opinion as to whether this was an offence 
of greater or less heinousness on the part of the doctor than the 
Minister can possibly be. We do think it is en important 
principle that, whatever the oper of the committee of inquiry 
may be, it should be given full weight to by the Ministry, and 
we conceive that in a case like that the opportunity for forming 
a correct and wise judgement is greater for the committee than 
it can possibly be for the Minister. In this final judgement we 
want to assure ourselves that full weight will be given to any 
mitigating circumstances or opinions expressed by the committee. 

The fourth point we consider professionally vital. We think 
it is possible to draw a distinction between neglect of a patient 
and the wisdom or unwisdom or the character generally of the 
professional treatment or advice given. If a man is asked to go 
to a case and does not go, or refuses to perform sucl services 
as under his contract he ought to perform, we recognize that 
the machinery is available for punishing him. But our 


relation to our insured patients is exactly the same as to our 
private patients. We undertake to give such knowledge and 
skill as we are possessed of, and such attention as we can to 
every case. If we do not, there is a remedy. But we do not 
believe that there should be set up in the department any 
power of reviewing a man’s professional judgement in respect 
to the character of the advice and treatment he provides. That 
seems to us professionally—not merely as insurance practitioners 
—a vital professional point. We could not allow any authority 
or department of State to say, ‘‘ Dr. A and Dr. B have both 
of them given their best to this case, but Dr. A (or Dr. B) has 
pursued (or has not pursued) the line of treatment or advice 
which we think to be the accepted and proper one.’’ Or we 
could not allow the Minister to say that the standard of 
professional skill—— 

Mr. CHAMBERLAIN (interrupting) : Nobody at the Ministry has 
made any such claim. I think you are dragging your coat-tails 
rather conspicuously. 

Dr. Brackensury : It has occurred to us that in one of these 
London cases, if not. both of them, there was distinctly a ten- 
dency for the Ministry in the judgement and in the letters it 
has written to use the words “‘ standard of treatment ”’ in a way 
in which we had never conceived that those words ‘‘ standard 
of treatment ” could be used. To apply the term ‘ standard of 
treatment ’’ to the kind of advice or treatment — or to the 
relative merits of the professicnal skill of different doctors, 
supposing that they both do their best, seems to us to be entirely 
improper, and if we have the assurance that the Ministry of 
Health. will not use the term in that way we are page 
satisfied. It did seem to us that it was being applied in that 
way in some of these cases. It is perhaps a little difficult to 
make clear. There may be cases—though I do not conceive 
them very easily—in which it is difficult to apply; but the 
point seems to us very vital, and if we have your assurance 
that you appreciate it we shall be satisfied. 

Mr. CHAMBERLAIN : I have no hesitation in giving you that 
assurance. One result of our discussion has on to show— 
certainly it has shown me—what is really the source of all 
the uneasiness you have felt. I believe that to be founded 
upon a misapprehension of what has been in ihe minds of the 
department. There may have been in the past—and there may 
be in the future—differences of opinion as to whether in a 

articular action of this department we have gone over the 
feodertine of that principle, but we have not done so intenticn- 
ally. We fully recognize the importance of the principle as 
you have laid it down in general terms, and there is not the 
slightest intention to lay claims to prescribe as to_profes- 
sional treatment or to assess the standards of professional 
treatment by members of the profession. 


The New Pensions Bill. 


Dr. BrackEenBuRY, before the deputation broke up, drew tlie 
Minister’s attention to the provisions of the new Pensions Bill 
whereby many persons who had been in national health insur- 
ance for a time and had passed out became eligible for the new 
pensions, and in entering for them would hava to re-enter tor 
national health insurance. Anyone who at any time had been 
insured for two consecutive years might come in, and it was 
conceivable that there were very large numbers of persons who 
would desire to enter for pensions, and in so doing would enter 
for insurance, although they would not desire to enter for 
insurance by itself. ee of women employed during the 
war were in national health insurance for the consecutive period 
of two years, and were now married and in fairly comfortable 
circumstances. 

Mr. CHAMBERLAIN pointed out that under Clause 13 of the 
measure married women were not allowed to come in as voluntary 
contributors. He thought that, apart from married women, 
the numbers concerned would be very small. 

Dr. Brackensury agreed that that minimized the difficulty 
considerably. At the same time there were persons who were 
employed in various capacities during the war which brought 
them within the provisions of national health insurance for 
at least two years, and were now in fairly good positions (he 
was not now speaking of married women), and would not think 
it worth while to be voluntary contributors, even if they could, 
for the sake of medical benefit, but would be very glad to come 
in for the sake of the pensions. Was it necessary to bring 
again into national health insurance those who had been out 


of it for years, and who would not desire to re-enter for that _ 


purpose only? 

Mr. CHAMBERLAIN said that he would be very glad to look 
into the question and see what there was in it. It would come 
in when they got the bill into committee. 

Dr. Darn expressed to the Minister the thanks of the Insur- 
ance Acts Committee for receiving the deputation and for the 
very obvious care he had taken to deal with all the points they 
had to raise. 
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ROYAL COMMISSION ON NATIONAL HEALTH 
INSURANCE, 


Tue thirty-second meeting of the Royal Commission on National 
Health Insurance was held at the Home Office on June 18th, 
Lord Lawrence of Kingsgate in the chair. 


Evidence as to the supply of medicines, drugs, and appliances 
under the insurance scheme was submitted by the Retail 
Pharmacists’ Union, represented by Mr. A. R. Melhuish and 
Mr. G. A. Mallinson; and by the Incorporated Society of 
Pharmacy and Drug Store Proprietors, represented by Mr. W. 
Huntrods and Mr. A. Hutchinson. Thereafter Sir E. Cooper 
Perry, M.D., and Dr. James Mennell, representing the 
Chartered Society of Massage and Medical Gymnastics, gave 
evidence on the question of including massage and eatledk 
gymnastics in the insurance scheme; and evidence as to dental 
benefit was given on behalf of the Ivory Cross organization by 
Mr. W. F. Mellersh, Mr, C. Davis, Mr. H. D. Grant, Mr. John 
Hall, and Miss A. E. Fletcher. 


Proof copies of the oral evidence and the relative statements 
submitted at the meeting of May 28th may be obtained from 
H.M. Stationery Office, Adastral’ House, Kingsway, W.C.2, on 
remittance of cost (2s. 3d.) and postage. 


RETURN OF MEDICAL RECORD CARDS TO INSUR- 
ANCE COMMITTEE UPON TRANSFER OF A 
PRACTICE. 

THE following letter, dated June 17th, 1925, has been addressed 


by the Ministry of Health to the clerks of all Insurance 
Committees ; 


“IT am directed by the Minister of Health to state that he has 
had under consideration representations from the Insurance Acts 
Committee of the British Medical Association in regard to the 
procedure to be followed in dealing with the forms of medical 
record in cases of transfer of practice. we 

“‘It is understood that in some areas the forms of record are 
transferred to the successor to the practice and held by him until 
called for by the Insurance Committee in cases where the insured 
persons select (or are assigned to) another doctor or cease to be 
entitled to medical benefit. In other areas the cards are retained 
by the Committee and issued to the successor or to other doctors 
as the insured pstsons make fresh selection or are assigned. It has 
been represented by the Insurance Acts Committee that from the 
practitioner’s point of view the former procedure is strongly to be 
preferred; and while the Minister does not question the right of 
a Committee to follow the second alternative, he considers that, 
in the majority of cases, the first alternative affords the balance 
of advantage to the practitioners and insured persons concerned, 
and should not involve any substantial increase of work to the 
Committee. In the absence, therefore, of any exceptional circum- 
stances, he would be glad if Committees would give careful con- 
sideration to the question with a view to the adoption of this 
course. 

“It is suggested that the records should be transferred to the 
successor to the practice through the office of the Committee. 
Except in cases where the Committee is engaged in a general 
clearance of the medical register, the Minister would deprecate 
the ‘clearance’ of individual lists which come in this manner into 
the hands of the Committee. But while there are objections to the 
‘clearance’ of individual lists (in the sense of the comparison of 
the doctor’s list with the index register), it is suggested that the 
opportunity ~—— be taken to remove any internal discrepancies 
in the doctor’s list, such as failure to associate a continuation card 
with the appropriate record envelope, or the presence in the same 
list of a record card and a notification from the Insurance Com- 
mittee that the insured person has been removed from the list. 
In areas where the doctor is not supplied with a form of notifica- 
tion of removal designed to be inserted in the appropriate position 
in the doctor’s register, the Committee would remove any records 
in respect of persons notified to the doctor as having been removed 
from his list which the doctor has failed to surrender.”’ 


DANGEROUS DRUGS ACTS, 1920 anv 1923. 


Tue Home Secretary gives notice that he has withdrawn from 
William Walter Banbury of 73, Newington Butts, London, the 
authorizations granted by the Regulations made under the 
Dangerous Drugs Act, 1920, to persons who lawfully keep open 
shop for the retailing of poisons in accordance with the pro- 
visions of the Pharmacy Act, 1868, as amended by the Poisons 
and Pharmacy Act, 1908, to be in possession of and supply raw 
opium and to carry on the business of manufacturing, selling, 
or distributing the drugs to which Part IIT of the Dangerous 
Drugs Act, 1920, applies. Any person supplying Banbury with 
raw opium or any of the drugs to which Part III of the 

angerous Drugs Act, 1920, anplies will be committing an 
offence against the Acts. 


Habal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 
SuRGEON ComMANDeR J. H. Licurroor is placed on the retired list, with 
the rank of Surgeon Captain. 
Surgeon Commander R. N. W. W. Biddulph to the Effingham as Fleet 
Medical Officer and Specialist in Ophthalmology on commissioning. 
Surgeon Lieutenant R. J. be pag to the Wisteria. 


Mr. E. B. Pollard has entered as i inted t 
RN. Hospital, Hoslen urgeon Lieutenant and appointed to 


RoyaL NavaL VoLunTEER Reserve. 
Surgeon Lieutenant Commander A, G. Reade, 0.B.E., to the Ramillies 
for fourteea days’ training. 


ROYAL ARMY MEDICAL CORPS. 


Captain D. A. Chalmers is granted the temporar nk of Captain 
and relinquishes the rank of Captain, 


ROYAL AIR FORCE MEDICAL SERVICE 

Wing Commander A. 8S, Glynn to Headquarters, Cranwell. 

Flight Lieutenant W. G. L. Wambeek is promoted to the rank of 

uadron Leader. 

light Lieutenants R. Boog-Watson to R.A.F. Officers’ Hospital; T. R. S. 
Thompson to Headquarters, Coastal Area; R. S. Topham to R.A.F. Depot ; 
P. C. Livingstone to Headquarters, Inland Area. 

Flying Officers G. Clark to R.AF. Depot on transfer to Home Establish- 
ment; F. P. Scholfield to Station Commandant, Iraq; A. Harvey to 
Headquarters, Egypt. 

Flying Officer L. P. McCullagh is granted a permanent commission 
in the rank stated. eats 


REGULAR ARMY RESERVE OF OFFICERS. 
RoyaL ARMY MeEpicaL Corps. 
Major C. H., Begins, having attained the age limit of liability to 
recall, ceases to belong to the Reserve of Officers, 


TERRITORIAL ARMY. 
RoyaL ARMy MepicaL Corps. . 
Lieut.-Colonel W. Bowater, M.C., to be Brevet Colonel. 
Major H. F. Humphreys, M.C., to be Lieut.-Colonel and to command 


Colonel) W. Bowater, vacated on completion of tenure of command. 
Captain F. M. Halley has been,restored to the establishment. 
Supernumerary for Service with the O0.T.C.—Major A. E. Webb-Johnson, 

C.B.E., D.S.0., T.D., resigns his commission, and is granted the rank of 

Colonel, with permission to wear the prescribed uniform. 


VACANCIES. 

BIRMINGHAM City.—Assistant Medical Officer at one of the City Mental 
Hospitals. Salary £350 per annum, rising to £400. 

BIRMINGHAM AND MIDLAND HosPiTaL FOR SKIN AND URINARY DISEASES.— 
Honorary Surgeon. 

DisPensaRy, 12, Bloomsbury Street, W.C.1.—Resident Medical 
Officer (male). Salary commencing £250 per annum. 

BOLINGBROKE HospitaL, Wandsworth Common, S.W.11.—Honorary Assistant 
Surgeon to the Ear, Nose, and Throat Department. 

Botton Union.—Second Assistant Medical Officer for the Townleys Hos- 
pital, Farnworth. Salary £225 per annum, 

BRADFORD Roya. InrirMaRy.—Resident Surgical Officer (male, unmarried). 
Salary £250 per annum. 

Bury County BorouGu.—Assistant Medical Officer of Health, Assistant 
School Medical Officer, and Assistant Tuberculosis Officer. Salary £600 
per annum. 

CAMBRIDGE : ADDENBROOKE’s HospitaL.—House-Surgeon (male, unmarried). 
Salary at the rate of £130 per annum. 

CuesterR Royal Assistant Surgeon, 

City or LoNDON HospitaL FOR DISEASES OF THE HeART AND LuNGs, Victoria 
Park, E.2.—(1) Resident Medical Officer. (2) House-Physician, Salary 
at the rate of £250 and £100 per annum respectively. 

Croypon GENERAL Hospitat.—Casualty House-Surgeon. Salary £109 per 
annum. 

Dover BorovcH.—Assistant Medical Officer of Health. Salary £750. a 

: Tt HosPitaL AND Eye InrinMiry.—(1) House-Surgeon. ) 
Males. Salary 4175 and £150 per annum 
respectively. 

DUMFRIES AND Gatcoway Royat Resident Medical 
Officer. Salary £125 per annum. 

EpinsurGH: HospitaL FoR SICK CHILDREN.—Five 
Honorary Resident Medical Officers. ; 

Henpon: Coninpate Hosprtat.—Junior Assistant Medical Officer (male, 

unmarried). Salary £500 per annum. 

HERMITAGE SANATORIUM, Whitwell, near Ventnor.—Resident Medical Officer. 

Salary £350 per annum, : 

HosPitaAL FOR CONSUMPTION AND DISEASES OF THE Cuest, Brompton, 8S.W.— 

House-Physician. Wonorarium £50 for six months. ; 

Hutt: Scutcoates Union INPIRMARY.—Resident Assistant Medical Officer. 

Salary £350 per annum, rising to £400. ‘ 

ILrorp Ursan District Councit.—Assistant Medical Officer of Health. 

Salary £600 per annum. , 

AND CueLse, GENERAL Hospitat, Richmond Road, 
§$.W.5.—Second Anaesthetist (male). Honorarium guineas, 

: St. Paut’s Eye Hospitat.—Two Honorary Surgeons, 
Councit.—Junior Assistant Medical Officer (unmarried) 
at the Manor, Epsom. Salary £300 per annum, rising A ge and also 
temporary additions on Civil Service scale, at present £ a year. 
Lonpon Lock HospitaL, Harrow Road, W.9.—Second House-Surgeon at the 
Female Hospital. Salary £150 per annum. ; 

LONDON SCHOOL OF HyGIENE AND TROPICAL MEDICINE, Endsleigh Gardens, 

N.W.1.—Lecturer on Tropical Medicine. Fee 200 guineas per annum. 

Royal INFIRMARY AND DisPeNsaRy.—Honorary Assistant 

Gynaecological Surgeon. 

FOR THE PARALYSED AND EPILepTic, Queen Square, W.C.1, 

—Assistant Physician. 


L i i for the Mental 
Sew ZEALAND GOVERNMENT.—Two Assistant Medical Officers 
wiNospitals Department. Salary £615 per annum. 


the 143rd (South Midland) Field Ambulance, vice Lieut.-Colonel (Brevit - 
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Porta AND District HospitaL, Glamorgan.—Resident Surgeon. Salary £750 
per annum. 

WestMinsteR OPHTHALMIC HospitaL, King William Street, W.C.2.— 
Refraction Assistant. Salary at the rate of £100 per annum. 

St. Vincent's OntHoPARDIC HospitaL, Eastcote, Middlesex.—Resident Medical 
Officer (male, unmarried). Salary at the rate of £150 per annum. 

SCUNTHORPE AND FRODINGHAM UrsaN District CouNcit.—Medical Officer of 
Health. Salary £800 per annum. 

SuervigLD: Jessop HospitaL FOR WoMEN.—Senior Resident Officer in the 
S7asseengieal and Maternity Departments (male). Salary at the rate 
of £250 per annum. 

SuHerrieLD UNiversity.—Assistant Pathologist to the Hospitals and Demon- 
strator of Pathology in the University. Salary £300 per annum, rising 
to £350 after one year. 

Svupin GoverNMENT.—Assistant Bacteriologist at the Wellcome Tropical 
Research Laboratories, Khartoum (unmarried). Initial rate of pay 
£E.720 per annum, rising to £E.1,200. 

SUNDERLAND ROyAL INFIRMARY AND CHILDREN’S HoOsPITaL.—Honorary Surgeon 
for Nose, Throat, and Ear Work. 

Surrey County Councit.—Assistant Medical Officers in the Public Health 
Department. Males. Salary £600 per annum, rising to £700. 

Swinpon BorouGH Epucation Surgeon. Salary £500 
per annum, 

Victoria HosPItaL FOR CHILDREN, Tite Street, Chelsea, S.W.3.—(1) House- 
— (2) House-Surgeon. Salary at the rate of £100 per annum 
each. 

West Ham Union.—District Medical Officer (male). Salary £650 per 
annum, rising to £700, with bonus, at present 4, and £50 annually for 
upkeep of motor car. 

WESTERN OPHTHALMIC HosprTaL, Marylebone Road, N.W.1.—Honorary Assis- 
tant Surgeon. Honorarium 100 guineas per annum. 

WesTMORLAND County EpucaTion COMMITTEE AND KENDAL BoroUGH_ EDUCA- 
TION Dental Practitioner. Salary £500 per 
annum. 

CertiryInG Factory SuRGEONSs.—The Chief Inspector of Factories announces 
the following vacant appointments : Loanhead (Edinburghshire), Chulm- 
leigh (Devon). 

Correction.—In the announcement of vacant professorships at the Patna 
Medical College published in our issue of May 23rd, the sum for overseas 
pay should have been £25 per mensem, and not Rs25 as printed. 


This list of vacancics is compiled from our advertisement columns, 
where full particulars will be found. To censure notice tn this 
column advertisements must be reccived not later than the first 
post on Tucsday morning. 


APPOINTMENTS. 


Hoskins, W. D., M.R.C.S., L.R.C.P., Certifying Factory Surgeon for the 
St. Just District, co. Cornwall. 

IncraM, John T., M.B., B.S.Lond., Physician to Out-patients at the 
Evelina Hospital for Sick Children, Southwark. 

Knicut, H. E., M.D.Lond., Honorary Physician to Rotherham Hospital. 
Lowe, Geoffrey B., M.A.Cantab., D.O.Oxon., M.R.C.S.Eng., Honorary 
Ophthalmic Burgeon to the Royal East Sussex Hospital, Hastings. 
Mappen, Frank Cole, M.D.Melb., F.R.C.S.Eng., Emeritus Professor of 
Surgery in the Royal School of Medicine, Cairo, and Consulting 

Surgeon to the Kasr-el-Aimy Hospital. ; 
Symons, A. D., M.D., M.R.C.S., D.P.H., Medical Officer of Health and 
School Medical Officer, Shrewsbury. 


DIARY OF SOCIETIES AND LECTURES. 


al General Meeting of Fellows: Wed., 5 p.m., To receive Annu 
“Gepeet of Council; election of Officers and Council for Session 1925-26. 


INTERNATIONAL CONGRESS OF RADIOLOGY, Central Hall, Westminster, S.W.1.— 
. Tues. to Sat. Tues., 8.30 p.m., ~~. at the Royal Society of Medicine, 
1, Wimpole Street, W.1. Wed., 9.30 a.m., Preliminary Meeting of Inter- 
national Delegates; 2.30 p.m., Official Opening by H.R.H. the Duke of 
Connaught and the Minister of Health. Discussions and papers daily. 
Wed., p.m., Silvanus Thompson Memorial Lecture by the Duc de 
Broglie (Paris). Thurs., 2 p.m., Visit to National Physical Laboratory; 
7.45 p.m., Dinner, Wharncliffe Room, Great Central Hotel. Fri., 9 p.m., 
Mackenzie Davidson Memorial Lecture by Sir Berkeley Moynihan. 


POST-GRADUATE COURSES AND LECTURES. 
BLLOWSHIP OF MEDICINE AND Post-GRADUATE MEDICAL ASSOCTATION, 
1, Wimpole Street, W.1.—Lecture arranged by the Fellowship of Medicine 
and open to all members of the medical profession. Fri., 5.30 p.m., 
Urinary Infections. London Temperance Hospital, Hampstead Road, 
N.W.1; Special Post-graduate course for practitioners. Second week, 
Daily, 4.30 to 6 p.m. Clinical Demonstration for one hour on Medical 
and Surgical Cases, the Ultra-violet Lamp, and Some Syphilitic Skin 
Lesions, Lecture for half an hour. St. Peter’s Hospital, Henrietta 
Street, W.C.2: Post-graduate Course in Urology. Clinical work every 
afternoon in the Hospital. Lectures: Mon., Genito-urinary Tuber- 
culosis; Tues., Urinary Calculi; Wed., Urinary Antiseptics; Thurs., 
Non-tuberculous Infections of the Urinary Tract; and Fri., Urinary 
Obstruction, 

HospP1taL FoR Sick CHILDREN, Great Ormond Street, W.0.1.—Thurs., 4 p.m., 
Cerebro-spinal Fluid in Health and Disease. 

Lonpon SCHOOL oF DERMATOLOGY, St. John’s Hospital for Diseases of the 
Skin, Leicester Square, W.C.2.—Tues., 5 p.m., Diseases of Nails. Thurs., 
5 p.m., Psoriasis. 

NortH-East LONDON Post-GRaDUATE COLLEGE, Prince of Wales’s General 
Hospital, Tottenham, N.15.—Tues., 4.30 p.m., Cases illustrating the Earl 
Diagnosis of the Infectious Fevers (at the North-Eastern Hospital, St. 
‘Ann’s Road, N.15). Fri., 4.30 p.m., Expectant Obstetrics. Daily: 
In-patient and Out-patient Clinics, Demonstrations, Operations, etc. 

Queen CHaR.orte’s Maternity HospitaL, Marylebone Road, N.W.1,—Thurs., 
5 p.m., Intracranial Haemorrhage. . 

Post-GRADUATE MEDICAL ASSOCIATION, St. James’s 
Hospital, Ouseley Road, Balham, S.W.—Fri., Visit to the Lister Institute 
of Preventive Medicine. 


TAvisTOcK CLINIC FOR FUNCTIONAL Nerve Cases, 51, Tavistock Square, 
W.C.1—Tues., 5.30 p.m., Analytical Methods. 


SoutH-West LONDON 


West Lonpon Hosprta, Post-Grapuats Hammersmith, W.—Mon., 
12 noon, Applied Anatomy. Tues., 2 p.m., ne Wed., 2.30 — 
Surgical Wards. Thurs., 10 a.m., Neurological Department. rri., 
12 noon, Modern Methods in Medicine. Sat., 10 a.m., Medical Diseases 
of Children. Daily 10 a.m. to 6 p.m., Sat. 10 a.m. to 1 p.m., In-patients, 
Out-patients, Operations, Special Departments. 

BIRMINGHAM University CLInicaL Boarp.—At General Hospital: Tucs., 
3.30 to 5 p.m., Present Position of Insulin Treatment. 

GLasGow Pos?-GRapUATE MEDIeAL AssociaTION.—At Royal Infirmary: Mon. 
and Tues., 9.30 a.m., Clinical Surgery; Tues., 10 a.m., Dermatology. 
At Western Infirmary : Clinical Gynaecology, Tues. and Thurs., 3 p.in. 5 
Dermatology, Mon. and Wed., 9.15 to 10.50 a.m., and Thurs., 2.20 to 
3.30 pa. At Royal Hospital for Sick Children: Daily (except Sat.), 9.15 
to 11 a.m., Diseases of Children. 


British Medical Association. 
OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C,1. 


Reference and Lending Library. 


As announced at page 288 of the Supprement, the Reference and 
Lending Library is closed until July 15th. 


Departments. 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and Businese 
Manager. Telegrams: Articulate Westcent, London). 
MEDICAL ECRETARY (Telegrams: Medisecra Westcent, London). 
Medical Journal (Telegrams: Aitiology Westcent, 
naon). 
Telephone numbers of British Medical Association and British Medical 
meg — 9851, 2, , and 9864 (internal exchange, 
ur lines). 


Scottish MEDIcaL Secretary : 6, Drumsheugh Gardens, Edinburgh. (Tele- 
grams: Associate, Edinburgh. Tel. : 436i Central.) 

IRIsH MEDICAL SecRETARY: 16, South Frederick Street, Dublin. (Tele- 
grams: Bacillus, Dublin. Tel. : 4737 Dublin.) 


Diary of the Association. 


JUNE. 
London: Scholarships and 


26 Fri. Grants Subcommittee, 2.30 p.m. 
Sussex Branch; Annual Meeting: Blatchington Court Hetel, 
Luncheon, 1 p.m. Meeting, 2.15. - 
27 Sat. Aberdeen Branch: Stotfield Hotel, Lossiemouth. Conjoint 
Meeting with Northern Counties Branch, 12 noon. Lunch, 
1 p.m. Dinner, Station Hotel, 6.30. 
Northern Counties of Scotland Branch: Annual Meeting, 
Stotfield Hotel, Lossiemouth, 12 noon. 
30 Tues. London: Naval and Military Committee, 10.45 a.m. 
North Lancashire and South Westmorland Branch: Annual 
Meeting, Galgarth Hospital, Windermere. Address by Dr. 
-— Hay on the Significance of Raised Blood Pressure, 
p.m. 
South-West Wales Division: Annual Meeting, Ivy Bush Hotel, 
Carmarthen, 3 p.m. ; 
ULY. 
1 Wed. South-Eastern Counties Division: Railway Hotel, Newtown 


St. Boswells. Address by Dr. Ernest Muir on the Changed 
Aspect of the te roblem, 3 p.m. 
Rochdale Division: Wellington Hotel, Rochdale, 8.30 p.m. 
2 Thurs. London: Organization Committee, 2.30 p.m. 
Dudley Division: Garden Party, ‘“ Redlands,” Stourbridge, 


3 p.m. 

North of England Branch : Annual Meeting, 7, Windsor Terrace, 
Newcastle-on-Tyne, followed by Luncheon and Annual Golf 
Competition. 


3 Fri. London: Committee on Drug Addiction, 3 p.m. 

7 Tues. London: Science Committee, 2.20 p.m. : 

St. Pancras Division: Inaugural Meeting, Midland Hotel, 
St. Pancras. Address by Mr. Bishop Harman on Some | 
Common Eye Conditions, 8.45 p.m. 

8 Wed. Norfolk Branch: Annual Meeting, Norfolk and Norwich Hos- 
ital. Address by His Honour Judge Herbert-Smith, on The 
aw and Procedure under the Workmen’s Compensation Act, 

3.15 p.m. Tea, 4.30. 
10 Fri. Border Counties Branch: Annual Hosting, Cumberland 
Infirmary Carlisle, 3.45 p.m. Branch Council, 3.15 p.m. 
Oxford and Lae | Branch: Annual Meeting, Radcliffe 
Infirmary, Oxford, 5 p.m. Collier Cup Competition during 
the 
North Wales Branch: Annual Meeting, Carnarvon. 
East York and North Lincoln Branch: Annual Meeting, 
Grimsby and District Hospital, 3 p.m. 
13° Mon. ing of the New House of the British Medical Association 


y His Majesty King George, accompanied by Her Majesty 
Queen Mary, 3 p.m. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcement of Births, Marringes, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


BIRTHS. 
Mrine.—At 18, Walker Street, Edinburgh, on June 12th, to Dr. and Mrs. 
C. G. S. Milne, MacRobert Hospital, Cawnpore, India, a son. 
Lapace.—On June 17th, at Barton House, Didsbury Park, Manchester, 
to Dr. and Mrs. C. P. Lapage, a daughter. 
Tasker.—On June 18th, at Elmhurst, Carlton Road, N., Weymouth, to 
Dr. and Mrs. H. L. Tasker, a son. 


MARRIAGES, / 
MaAcPHERSON—LOGAN.—June 16th, 1925, at May Street Presbyterian Church, 
by the Rev. Wylie Blue, Dr. David Gordon Stewart Macpherson, 
youngest son of Mr. and Mrs. Thomas S. Macpherson, 8, Cliftonville 
Avenue, Belfast, to Catherine Douglas Logan, youngest daughter of 
Mr. and Mrs. Colin Logan, Lauriston, Osborne Park, Belfast. 
WALKER—SAVAGE.—June 13th, at St. Mary’s Church, Beverley, Joseph, 
only son of Mr. and Mrs. J. Walker of Coulter, Lanarkshire, N.B., 
bon M.C., R.A.M.C., to Marjorie, only daughter of the late Dr. 
and Mrs. George Savage of Beverley. 


Printed and published by the British Medical Association, at their Office, Tavistock Square, in the Parish of St. Pancras, in the County of London, 
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